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... that’s why Gumpert gives you 
true economy in food specialties 


Nothing can take the place of knowledge and skill 

gained through years of specialization. It’s this “know- 

how” that enables Gumpert to combine in its products 

for hospitals both quality and real economy. eS 
It’s the food cost per portion — not the figures on the 

invoice — that means true economy. And Gumpert's 
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Extra long, shaped wrists 
hold gloves in place.” 14 
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Thinner than skin 
for sensitive touch. 


Uniformly strong 
between the fingers. 


For the strength to stand many 
autoclavings—specify B. F. Goodrich 


HE more times a pair of surgeons’ 

gloves can be used the less they 
cost per operation. But one little tear 
ruins a glove and it doesn’t matter 
where the tear is. B. F. Goodrich sur- 
geons’ gloves are manufactured in a 
way that gives them the uniform 
strength to stand frequent autoclaving. 
There are no “‘weak links’ in these 
single-layer gloves. 

Made of fine latex, B. F. Goodrich 
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surgeons’ gloves are available in a full 
range of accurate sizes in three types: 
surgeons’ operating gloves, short wrist 
examining gloves and ‘Special Pur- 
pose” gloves for those who develop 
an allergic dermatitis when wearing 
ordinary rubber gloves. 

See B. F. Goodrich surgeons’ gloves 
and other hospital products at the 
American Hospital Association con- 
vention in St. Louis. 


Order B. F. Goodrich gloves from 
your surgical or hospital supply dealer 
The B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 
Surgeons ‘Gloves. 
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SECONAL SODIUM 


rapid and brief 


FOR THE PATIENT AFFLICTED WITH OCCASIONAL MILD INSOMNIA ee 


AMYTAL SODIUM 


moderately long duration 


FOR THE PATIENT EXPERIENCING FREQUENT EPISODES OF WAKEFULNESS Me; 


ANS ae 


longer duration 


FOR THE “NERVOUS” PATIENT 


The American Chemical Society, like Eli Lilly and Com- 
pany, is now celebrating its seventy-fifth anniversary, and 
we pause to pay it tribute. Our own industry, as well as all 
of American progress and humanity, is deeply indebted to 


this esteemed group of scientists. 


Eli Lilly and Company Indianapolis 6, Indiana, U.S. A. 
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AMONG THE 


Edward W. Gilgan, director of Ryburn Memo 
rial Hospital at Ottawa, Ill., is a graduate of St. 
Johns University in New York City. He re 
ceived his training in hospital administration 
under Dr. Claude W. Munger and Charles 
Roswell at St. Luke’s Hospital, New York, and 
took his master’s degree in the course in hos 
pital administration at Northwestern University, 
Edward W. Gilgan Chicago. 

During the war Mr. Gilgan served for three years on the staff of 
Dr. Paul R. Hawley, chief surgeon for the European Theater of 
Operations, From 1947-49 he was public relations officer for the 
recruitment of medical personnel in the Chicago area, during which 
time he appeared as a speaker at many hospital and medical schools 
in the metropolitan area. His article on page 56 of this issue tells 
about the “Hospitality Wagon”—an innovation in patient service at 
Ryburn Memorial. Another of Mr. Gilgan’s novel public relations 
schemes, “The Stork Club,” was described in his article in the August 


1950 issue of The Mopern Hosprrat. 


Warren R. Von Ehren is assistant superintendent 
of Bronson Methodist Hospital, whose new med 
ical center building is described in the article on 
page 78. Mr. Von Ehren is a graduate of the 
hospital administration program at Northwest 
ern University. During the war he served for 
four years in the medical administrative corps 
ot the army as administrative officer in a yene ral & 
hospital in the United States, England and Ger- Werren R. Von Ehren 
many. After his discharge in 1946, he was on the staff of the 
personnel division of the Veterans Administration Hospital at Hines, 
Ill. While taking his work in hospital administration at Northwest 
ern, Mr. Von Ehren was an administrative assistant on the staff of 


the American Hospital Association in Chicago. 


Cora Jane Lawrence, whose study of the nurse’s aide program at 
Passavant Memorial Hospital appears on page 89, holds two bachelor 
of science degrees. One she earned from the University of Chicago; 
the other, bachelor of science in nursing, was bestowed in 1950 by 
Johns Hopkins University, Baltimore, from which she went directly 


to Passavant as assistant instructor in nursing arts 


Chedwah van Tijn is nutrition consultant for 
the maternal and child health section ot Oregon's 
State Board of Health—a position she has held 
for the last three years. \ graduate in home 
economics of the Pratt Institute at Brooklyn, 
N. Y., Miss van Tijn did graduate work and 
received the master of science degree in nutrition 


Chedwah van Tijn at Columbia University and served a dietetic 


internship at Montefiore Hospital, New York. 
She remained at Montefiore as therapeutic dietitian and a member of 
the teaching staff until 1946, when she joined the staff of New York 
City’s health department as a nutritionist. She remained in this 
position until she moved to Oregon three years ago. Miss van Tijn 
has been active in the Oregon State Dietetic Association, the state 
nutrition council, American Home Economics Association and the 
food and nutrition section of the American Public Health Association. 
Her article on dietetic standards in small hospitals appears on page 112 
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Twice as many calories as 5% Dextrose 


No increase in infusion time, fluid volume or vein damage 
Practically 100% utilization 
Less spillage in urine 


pusveube Travert. 





Y To replenish glycogen stores. °Y To minimize protein metabolism 
by exerting a protein-sparing action, °Y To prevent ketosis by 


facilitating the effective metabolism of fat. Y To help maintain 
hepatic function. 


Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient. 


10% Travert solutions are available in water or in saline. They are sterile, crystal clear, nonpyrogenic. 


150 cc., 500 ce., 1000 ce. sizes. 


for complete information, simply write ''Travert" on your Rx and mail 
product of 


BAXTER LABORATORIES, INC. 
Morton Grove, Illinois « Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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New Book Helps Avoid Boners 

New employes are sensitive about 
their ignorance of hospital terminology 
and, like the hard of hearing, often pre- 
tend they understand more than they 
Such pretense leads to boners and 
all of 


do 


blunders, and not these are in 
any way amusing 


The Memorial Hospital of Sandusky 


GA 


Gatalog 


ritan Compressen 
Gas Corporation 


KANSAS CITY CHICAGO CINCINNATI 
ST. PAUL DETROIT 
BALTIMORE BOSTON 

DALLAS 


Gas Therapy Equipment 


OEALERS IN MOST PRINCIPLE CITIES - 


Kyeotler 


County in Fremont, Ohio, has taken this 
common trait into consideration in pre- 
The two 
final pages contain a glossary of hospital 


paring its employes’ manual 


terms and lets the new employe in at 
the start on the meaning of BMR, CBC, 
EKG, IV, OB, catheter, diathermy, 
sponges and all the overworked but time 
saving lingo of the initiated 


BS 


DROP THIS 
COUPON IN THE 
MAIL TODAY... 


PURITAN COMPRESSED GAS CORP., DEPT. c 
2012 GRAND AVENUE 


KANSAS CITY 8, MISSOUR! 


| should 
gos therapy equipment Catalog 33 


like to have ao copy of your new 


Name 
Title 
Address 


City & State 








AMERICAN HOSPITAL ASSOCIATI 


St Missouri—-Sept. 17 


Louis 


ON 


to 


53rd ANNUAL CONVENTION 
20—Booths 1238 G 1240 


Nor is this the only good feature of 
the booklet called “Facts You Should 
Know "a title that leads into a 
subtitle . “about the Opportunities, 
Privileges and Regulations which are 
related to your work as a member of 
the staff of . "and concludes at the 
foot of the cover page, with the pub- 
lisher's name: “Memorial Hospital of 
Sandusky County, Fremont, Ohio.” 


British Aid Korea’s Injured 

The story of the Korean war cannot 
be written without mention of Britain's 
casualty evacuation service—not a six- 
week voyage by hospital ship through 
trying tropical seas but a seven-day air 
journey with comfortable hospital beds 
at each night stop. 

In addition to 
Frenchmen, Dutch, 
Greeks, South 
Pakistanis have been ferried home by 
air ambulance, writes Geoffrey Kerr, 
British correspondent in Malaya. 

Part of the route is a shuttle service 
between Singapore and Japan via Clarke 
Field, Manila. Aircraft fly out of Singa- 
pore as freighters, carrying stores and 
equipment to U.N. forces in Japan. At 
the air base of Iwakuni, the planes are 
unloaded, fitted out within a few hours 


casualties, 
Turks, 


and 


British 
Belgians, 


Africans, Indians 


with cots, seats for the walking wounded, 
and medical equipment, and are soon 
flying back to Singapore, each with a 
cargo of up to 30 patients. The planes 
night-stop at Manila when they carry 
the wounded, and the patients rest in 
transit hospital accommodations 

At the Singapore airfield, a fleet of 
motor ambulances takes the patients to 
the R.A.F. hospital where patients usu 
ally stay about a week before resuming 
their travels homeward 

The longest lap of their journey home 
is on the regular R.A.F. trunk route to 
Britain. This is now a 48 hour run for 
regular passenger aircraft, but ambulance 
aircraft heading for Britain night-stop 
at Ceylon, Pakistan, Egypt and Malta 
before landing in Wilshire, England, 
where the great R.A.F. base hospital of 
Wroughton is located. 

Ready-packed meals are carried for 
patients, varied to meet special diet 


Cases. 


The Gift of Life 

A delicate problem for small hospitals 
in rural areas is the blood bank. St 
Anthony's Hospital at Sabetha, Kan., 
found it so. How this hospital solved 
the problem is related by Sister M 
Adelaide 
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Test the Quality! 


FIVE 
SECOND <«s 


ABSORBS 24 TIMES ITS WEIGHT—IN 5 SECONDS! 


@ Take a Seamless Cotton Ball... drop it in water... watch it absorb 24 times 
its own weight in just 5 seconds! Then make the same test with any other cotton 
ball. You’ll see the difference! 

Seamless Cotton Balls are spun by special machines to insure firm, compact, 
uniform content . . . consistent shape, size and weight. Made only of carefully 
processed long-fibre cotton, in four sizes—Super Size, Large, Medium and Small. 
Order from your Surgical or Hospital Supply Dealer. 


FINEST QUALITY SINCE 1877 
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First the hospital put up a colorful 
plaque in each of the waiting rooms 
The plaque reads 

A GIFT OF LIFE 
You can save a life 
through a gift of blood, 
a practical way to help 
a sick friend or neighbor 

Each plaque has a pocket holding re- 
prints of a feature story from the local 
newspaper, telling the life-or-death story 
of whole blood transfusions 

Implementing this appeal is a tight- 
business Donors 
the front office and bear a 


ened office routine 


register at 


slip (in duplicate) to the blood bank 
If their blood is suitable, the credit is 
noted on a slip sent to the business 
office. The slip contains the donor's 
name, address and telephone number. In 
this way the hospital is able to furnish 
the patient, upon dismissal, with a rec- 
ord of his blood bank status and of his 
donors’ names and addresses 
Celebrating in Silver 

July 26, 1926, Santa Monica Hospital, 
Santa Monica, Calif., was founded by 
Drs. A. B. Hromadka and W. S. Mort- 
ensen. Picture shows Ralph Hromadka, 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY + 2730 West Lake St, Minneapolis 16, 


Marjorie Twomey and cashier exchange $2 
bills with Mr. Hromadka and the staff. 


son of one of the founders and now 
superintendent, pay-roll 
check to begin the second quarter cen- 
Silver dollars were planned for 


cashing first 
tury. 
the entire pay roll to impress the com- 
munity, but two-dollar bills were found 
to be equally impressive and somewhat 
lighter. The 15,000 two-dollar bills and 
5000 Las Vegas cartwheels produced the 
desired impact! 


Luncheon Tour for Employes 

Miss Paul calls it Employe Orienta- 
tion, but actually all it is is good man- 
ners and good sense. Yet few hospital 
administrators take the trouble 

Once a month at General 
Hospital, Pontiac, Mich., Director Lau- 
retta Paul meets all persons employed 
during the previous month at luncheon, 
discusses hospital procedures and _poli- 
cies with them and then takes them on 
a tour of the hospital. This, Miss Paul 
believes, clarifies any misunderstanding 
ot confusion that may have developed in 
the early days. Too, it gives each new 
member of the organization a clear idea 
of the scope of the hospital's activities 
and the important part he plays in them 


Pontiac 


Quick as a Flash 

Acting swiftly to counteract public 
fears, New England Deaconess Hospital, 
Boston, had a mimeographed letter in 
the mail less than a week after the 
article in Collzer’s called “Our Fire Trap 
Hospitals. 

The letter was addressed to the cor- 
poration and friends of the hospital. It 
told of New England Deaconess’ fine 
fire alarm system, tested daily and in- 
spected monthly by the city fire depart- 
ment. It told of wire plastered and 
sprinklered laundry chutes, noninflam- 
installations, en- 
walls, 


tile 
closed fire-stopped 
automatic fire doors, outside storage of 
gases, and fire drills for personnel. 
Altogether it was a reassuring letter 
that Warren F. Cook, executive director, 


mable acoustical 
stairwells, 


sent to the hospital's constituency. 
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New Factory and General Office Building: 3400 Oakton Street, Skokie, Illinois 


eS ' 
sx” 
WILLIAM PENN POWERS 
. .with his invention of the 
first all pneumatic system of 
temperature control and 
gradual acting vopor disc 
thermostat made an invalu- 
able contribution to the 
modern science of heating, 
air conditioning and indus- 
trial process control 


Vol. 77, No. 3, September 195! 


Commemorating our 60th Anniversary 


THE POWERS REGULATOR COMPANY 


World’s Most Modern Factory 
Producing Automatic 
Temperature and Humidity Control 


.. to meet the greatly increased demand for POWERS products 
and to give you better controls, better deliveries and better values 
... these advantages are possible with our large new plant and 
modern production facilities. With an enlarged engineering 
and production staff, plus 60 years experience in heating, 
ventilating, air conditioning and process control, 
we believe we can be of greater service 
than ever before to our many friends 
who have contributed to our success. 


Offices in Over 50 Cities. See Your Phone Book, 


Chicago 13, Ill., 3819 N. Ashland Avenve © New York 17, N. Y., 231 East 46th Street 
los Angeles 5, Col., 1808 West 8th Street © Toronto, Ontario, 195 Spadina Avenue 
Mexico, D. F., Apartado 63 Bis. © Honolulu 3, Hawaii, P.O. 2755—450 Piikoi at Kona 








STOP ODORS 


IN 
WARDS 
e 
MORGUES 
s 
WATER 
CLOSETS 
s 


OPERATING 
ROOMS 








FREE! pookier tes 


how you can deodorize 
effectively, at low cost! 


When you employ either of 
the two Oakite deodorizers 
described in this FREE “Odor 
Control” booklet, you go 
right to the root of the evil. 
You destroy odors at the 
source. No after-smell! 


Oakite Di-Sanite 
Deodorizes and Cleans 


Over and above its power- 
ful deodorizing properties, 
Oakite Di-Sanite has excel- 
lent cleaning ability. Its 
wetting and grease-penetrat- 
ing action make this possible. 
To top it off, Oakite Di-Sanite 
rinses freely. 


Oakite Tri-Sanite 
Deodorizes, Cleans 
AND DISINFECTS 


This material goes one step 
further.Containing germicidal 
properties in addition to its 
odor-killing and detergent 
characteristics, it also dis- 
infects. For a convincing 
demonstration of these mate- 
rials, call in your nearby 
Oakite Technical Service 
Representative. In any event, 
write for the new free “Odor 
Control” booklet. Oakite 
Products, Inc., 18A Thames 
St., New York 6, N. Y. 
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Technical Service Representatives Located in 
Principal Cities of United States and Canada 


Reader Opinion 


Hospital Inventories 
Sirs 

I was very much interested in your 
article on “Are Hospitals Hoarding?” 
Since it has been reprinted in “Volun- 
teer Forum” and it will be received by 
our trustees, | would like to ask some 
questions concerning the compilation of 
the figures. 

Ours is a 140 bed hospital with an 
inventory by departments as follows: 
Office supplies $2,331.97 

Printing 0 
Housekeeping 402.20 
Laundry 559.95 
Dietary supplies 2,907.75 
Fuel 1,120.00 
Building repairs and 
maintenance 
Drugs 
Medical and surgical 
instruments 
Medical and surgical 
supplies 
Anesthesia 
X-ray 
Therapy supplies 
Laboratory supplies 


5,462.87 
9,694.40 


1,098.86 


6,662.69 
630.45 
688.53 
103.35 
1,665.43 


33,328.35 
I cannot determine under what table 
the inventory of dietary department, 
office and printing, and fuel oil is con- 
sidered, also drugs. Our inventory per 
bed is $237.33 and is certainly above 
the average of $180. Will you please 
advise if the items above listed were 
actually included in the tables 1 to 5 
listed in your article. Such information 
would be of great help in comparing our 
inventory quantities. 
Charles S. Paxson Jr. 
Superintendent 
Delaware County Hospital 
Diexel Hill, Pa. 


The inventory grouping sought by 
this reader appeared in Table 5 on page 
54.—Epb. 


Brighten Those Corners! 
Sirs 

I have just read in the Volunteer 
Forum the editorial, “What Happened?” 
Like you, I believe the case is frightful 
and discouraging. 

I draw a very different conclusion, 
however, than does your editor, who 


said, “. . . most of the young admin- 


istrators who are running head-on into 
these situations today have what it takes 
and will survive and will learn from 
these spiritually bruising experiences.” 

What they will learn is to whom to 
kow-tow, not how to raise standards 
appreciably. 

What about the president of the 
board? What about the other trustees? 
Don't they have any responsibility for 
supporting their administrator? Couldn't 
they, as presumably older men, have 
guided him just a little? Why not em- 
phasize heir much more culpable short- 
comings? 

They are the ones who failed. 

It is my conviction that just so long 
as everybody catering to the hospital 
field continues to overlook when he can, 
or mollify when he cannot overlook, 
fundamental trustee responsibility, there 
will be no improvement in this field, 
which so badly needs it 

Incidentally, only two days ago I re- 
ceived a letter from an old acquaintance 
who was brought up in, and has spent 
about 30 years working in, hospitals. 
This friend recently resigned voluntarily 
from a miserably handled trustee rela- 
tionship. The letter says, in part: 

“I do not now feel that I shall ever 
go back into the hospital field. People 
who run hospitals know very little about 
them, being just laymen, but they do 
their damnedest to make the professional 
people think they know more than 
they do. They are too egotistical to open 
their eyes and learn.” 

If you publishing fellows are really 
carrying the torch—why not let it shine 
in the dark corners? 

Ernest N. May 
Wilmington, Del. 


Lessons From a Fund Drive 
Sirs: 

Permit me to express deep apprecia- 
tion for the thought provoking article 
by Dr. T. Stewart Hamilton in which 
he explains some of the details of or- 
ganization when conducting his own 
fund drive. There are, however, one or 
two implications which have not been 
included, and which, if taken into ac- 
count, would affect the expense ratios 
that Dr. Hamilton has quoted. 

1. Conducting the first drive under 
professional guidance would greatly as- 
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STATIC ELECTRICITY is a source of danger to patients 
and personnel in your operating room. Accumulation 
of such charges can cause a spark that may explode 
anesthetic gases with disastrous consequences. Painted 
equipment surfaces are non-conductive. They allow 
dangerous spark-producing charges to build up. 


You eliminate such explosion hazards with Blickman- 
Built operating room equipment. Their solid, stainless 
steel surfaces readily conduct static charges to the 
ground. Underwriters approved rubber casters and floor 





tips are also electrically conductive, freely passing static 
charges to the ground. With your operating room floor 
also conductive, static electricity cannot build up on 
Blickman-Built stainless steel equipment. If you haven't 
this sort of “Safety Insurance” in your operating room, 
it would be a wise precaution to look into it now. Our 
hospital equipment consultants will be glad to assist you. 


SEND FOR BULLETIN 9 ORC... illustrates and 
describes more than 50 different Blickman-Built 
“Safety Insurance” units of operpting room equipment. 


S$. Blickman, Inc., 1509 Gregory Avenue, Weehawken, N. J. New Engiand Branch: 845 Park Sq. Bidg., Boston 16, Mass. 


= Blickman-Built 


yeeipirnes 


Yoaprrtad 


You are welcome to our exhibit at the American Hospital A 





Cc. tion, Kiel Auditorium, St. Louis, Missouri, 





Booths No, 1414-16-18-20, September 17 to 20. 
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sist in formulating policies and organi- 
zation for the second drive. I, too, have 
had the experience of conducting, with 
the valued assistance of the board and 
the use only of my own staff, a second 
campaign followed years 
after a fund raising drive that was pro- 
fessionally organized. The value of past 
experience, the necessary teams and cov- 
erage to be arranged, the mechanical 
aspects of pledge cards, lists and re- 
ports are difficult to assess, but are nev- 
ertheless of real worth 
appeal 

2. Dr 


which two 


to a “second’ 
Hamilton does not state if 


the actual cost of time spent by admin- 
istrator and his staff, together with use 
of office space and equipment, formed 
any part of his estimate of costs in the 
second campaign. While it is not likely 
that such time was included in the first 
campaign, Dr. Hamilton states frankly 
that it was “hard on the administrator.” 
To provide the necessary executive lead- 
ership is, of course, basic to every cam- 
paign, but to add to that the many 
important and sometimes exasperating 
details of campaign organization adds 
to the burden considerably. 

May I therefore make the observation 


RE 


Every Hospital is a 


Low's 
st 
AL 


4 3tl 


-20 


meet US 


poot 


cert. 17 


More Modern Hospital 
For Having Sheldon 


Wood ¢ Metal Equipment 


Cali on the Sheldon Field 
Engineer freely for aid in lab- 
oratory planning, engineering 
and layout — you'll find this 
specialized experience most 
helpful. 


GENERAL LABORATORY 


BACTERIOLOGY 
and 


SEROLOGY 


@ NURSES STATIONS 


NURSES TRAINING 


CENTRAL STERILIZING 


and 


SUPPLY ROOM 


WASHING 


and 


STERILIZATION 


PHARMACY 


LABORATORY 
EQUIPME NT 


EH SHELDON EQUIPMENT COMPANY 


SKEGON MICHIGAN 


that in organizing a campaign, the pro- 
fessional organizer and counsel leaves 
with the board and the agency, a “blue- 
print” of future community organization 
for similar purposes that is not only in- 
valuable, but should be used as much 
as possible. This blueprint was, of 
course, a charge only on the first cam- 
paign. Instead of the blueprint's being 
filed away with all the other memories, 
good and bad, of a typical fund raising 
drive, it should be used for many years 
to come as a capital asset, just like the 
new building or wing that resulted from 
its Operations 

Harold A. Zealley 

Superintendent 

Salem City Hospital 
Salem, Ohio 


Mission in Madagascar 
Sirs 

We are very happy to write and tell 
you of our new medical program that 
is to begin here in Madagascar. Our 
Evangelical Lutheran Church has its mis- 
sion area in the southern part of Mada- 
gascar. We have had medical work here 
for over a period of many years through 
the services of our missionary nurses 
who have set up dispensaries at the 
various mission stations. But 
very thankful that we can go 
forward in our medical program by 
building a hospital and health 
center 

It has been now in just the last couple 
of years that the French government has 
given permission for American doctors 
to practice here and so it is just now 
that we have our first doctor here on 
the field. French government authoriza- 


now we 
are so 


unit 


tions have been granted now for the 
hospital program and already the build- 
ing of the and 
dences has begun, although the plans 
for the hospital buildings are still tenta- 
tive 

This is a new medical program for us 
here in Madagascar, and therefore we 
would be very grateful for information 
and helpful advice that you could give 
us concerning this program. Our tenta- 
tive plans are for a 40 to 50 bed hos- 
pital with general services. We do not 
have as yet either electricity or running 
water 

We are eager to go forward in this 
our missionary program in bringing 
help and comfort, both physically and 
spiritually, to these Malagasy! 

Sylvia Lee, R.N 

Hopital de la Mission Americaine 
Manambaro 
Madagascar 


doctors nurses’ resi- 
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Unloading clothes from 350 Ib. capacity 
Electromatic “Slyde-Out." Photo courtesy 
of American Institute of Laundering, Joliet. 


AUTOMATIC WASHING 


SAVES LABOR meme §=EASY UNLOADING 
All you do is set Electromatic - “ SAVES LABOR 


control dial, add supplies, and aes 2 ae 

the rest of each washing oper- . No more lifting heavy wet 

ation is automatic. When cycle } work from bottom of the 
is completed, turn control dial washer! A scoop of the arm LESS MAINTENANCE 
to “spot” and cylinder auto- WAN SLIDES load from washer 
matically lines up with shell shelf into truck tub, easily SAVES LABOR 


door for unloading. and quickly. 





Troy ‘‘Slyde-Out’’ Washers 
have no complicated gears, pis- 
( 42 





36” . 150 Ibs, Capacity ; ! tons or other expensive devices 


84”... ... 350 Ibs. Capacity 2 proof, heavy duty stainless steel 


96” ib | construction is your assurance 
nl - + + 400 ths. Capacity of long, trouble-free service. 


x 
42 x 54”...... 225 Ibs. Capacity =~ to keep in repair. Corrosion- 
SIZES; 2. 
x 


42 











Also available with manual controls. Ask your Troy represent- 
ative or write the Troy factory for illustrated catalog. 


““Slyde Out” is a trade-marked name. Only Troy builds 
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IMPORTANT TO YOU 


Castle's Planning Department is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 
ects involving surgical steriliza- 
tion and lighting. 


TO WORK 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 
became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room ° Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1175 University Avenue 
Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Ready to use, sterile sutures and needles 


in the new 


EMERGENCY SUTURE SET 


When you have a laceration to repair or an in 
cision to close in minor surgery, the Emergiset, 
right on your treatment table, saves time and 
effort. With Atraumatic® needles attached, the 
sutures commonly used in emergency and office 
surgery are ready for immediate use, sterilized 
and in labeled glass jars. No searching through 
cabinets for sutures and needles; no waiting for 


them to be sterilized. 


The new D&G Emergiset has four jars on a handsome plastic base, supplying: 


1 For fine suturing about the face 
and jother thin skin— 

one dozen 4-0 Anacap® silk sutures with Atrau- 

matic cutting edge needle CE-4 

2 For suturing in skin of ordinary 
thickness — 

one dozen 4-0 Dermalon® nylon sutures with 

Atraumatic cutting edge needle CE-4 

3 For suturing thick skin and for 
tension sutures — 

one dozen oo Anacap silk sutures with Atrau- 

matic cutting edge needle CE-6 

A For your own selection of other 
DeG sutures— 

a jar filled with D&G’s regular germicidal solu- 

tion for storing other D&G suture tubes 

The base and jars are furnished for the price of the sutures alone. 

For replacement, these and other jars of one dozen 

D&G tubed sutures in germicidal solution are avail 

able through our surgical supply dealers (Davis & 


Geck’s new DJ line). Prepare now for emergencies. 
Order your Emergiset today 


Davis &Geck. Inc. 
A 
aunt or amerscan Cyanamid company 


57 Willoughby Street Brooklyn 1, N. Y. 


(Ors 
Surgeons agree on D er G 
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ntrol diarrhea 


mM infants and childven 


promptly 4. 


\< 
- 


Arobon offers a particularly effective means for the prompt control of acute 
diarrheas in infants and children. Within one to two days after treatment is 
started, stools thicken and lessen in frequency in the majority of patients. 


In a recent study' of 69 patients (two weeks to five years in age) with diarrheas 
due to enteric pathogens and_ or virus infection, 47 responded to Arobon therapy 
within 48 hours. An almost identical percentage of responses was obtained in 27 
patients, of similar age range, with parenteral (systemically caused) diarrheas. 
In a second study® including 30 infants (two days to 15 months of age) with 
acute diarrheal disturbances, the stools became formed in 11 infants after one 
day of Arobon therapy and in 12 infants after two days. 


The pronounced anti-diarrheal activity of Arobon, processed from carob 
flour, is due primarily to its high content of lignin as well as pectin. Absorbing 
much water, it forms a bland, smooth, bulky mass in the intestine which elimi- 
nates offending bacteria and toxins with the stools. 


AROBON is indicated in all types of diarrhea in infants and children as well 
as adults. It is prepared for use by simply boiling in water for 4% minute. 
AROBON is palatable and readily accepted. 


1. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with Carob Flour, Texas 
State J. Med. 46 :675 Sept.) 1950. 

2. Smith, A. E., and Fischer, C. C.: The Use — Carob Flour in the Treatment of Diarrhea 
in Infants and Children, J Ped. 35:422 (Oct.) 1949. 


THE NESTLE COMPANY, INC. 
COLORADO SPRINGS, COLORADO 


, 


Arobon 22: 
| AND LIGNIN 


Phi —__ PROCESSED CARB 4L0UR 
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SUTURES 


RESPECTED TV SURGERY 











‘Neder nas 


REASONS FOR 
ra SELECTING 





REG US PAT OFF 


CATGUT SUTURES 


STRENGTH— You can rely on a uniform and 
reassuring extra margin of tensile strength in 
tee every Curity Suture 
SMOOTHNESS — Cwrity Sutures are painstakingly 
polished to the correct degree of smoothness for 
reliable knot holding 
PLIABILITY—The pliability of a Sutures 
makes them easy to work with—facilitates 
ticing and seating of suture knots. 
UNIFORMITY — From raw gut to finished strand, 
the uniformity of gauge and physical structure 
- : is guarded by careful controls and repeated in- 
- STERILITY— The most modern laboratory meth- 
ods protect sterility. Curity Sutures are carefully 
heat sterilized—and every lot tested for sterility. 
MINIMAL IRRITATION—Extensive animal-im- 
plantation tests prove that Curity Sutures cause 
minimum tissue irritation. 


TOTAL CHROMICIZATION— Dependable ab- 
sorption. Unique double-bath chromicizing 
. works from the inside out after the strand 1s 


formed . . . gives Curity Sutures total, even chro- 
micization and an absorption rate you can 
count on 


urity 
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INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—28th Edition 


Abbott Laboratories aM & i 
Adams & Westlake Company (HPF) 28, 29 
Airkem, Inc. “ AZT 
Alconox, Inc. Oe 
Alley Company, Inc., E. E. . pastries 146 
Aloe Company, A. S. (HPF) ...3rd cover 
Aluminum Cooking Utensil Company........... 
American City Bureau (HPF). 
American Gas Association 
American Hospital Supply Corp. (HPF) 

5, following ie = 
American Laundry Machinery Co, (HPF) 
American Machine & Metals, Inc....... sedicesigtbaisss 3 
American Sterilizer Company (HPF} it 4B 
Angelica Uniform Company ~aceehOl 
Applegate Chemical Company (HPF) aay + | 
Armour Laboratories 44, 45 
Armstrong Company, The Gordon (HPF) 

following page 48 

Armstrong Cork Company. 236 


Bard-Parker Company, Inc. (HPF)... 197 
Barker Brothers : ‘ dai guacciecse ae 
Bassick Company (HPF) cal ee .....270 
Bauer & Black (HPF) following page !6, 193, 225 
Baxter Laboratories ik eee 5 
Berbecker & Sons, Inc., Julius (HPF) ...274 
Bishop & Company, Platinum Works, J. (HPF) 104 
Blank & Company Inc., Frederic (HPF)... 147 
Blickman, Inc., S. (HPF) ; ; , 21 
Brillo Mfg. Company 264 
Brown Company... following page 32 


Cannon Mills, Inc. : 203 
Capital Cubicle Company, Inc. (HPF) PAE fF 
Carbisulphoil Company....... ‘3 ....240 
Carnegie-lllinois Steel Corporation ee 
Carolina Absorbent Cotton Co. following page..128 
Carrom Industries, Inc. (HPF). 5 43 
Castle Company, Wilmot (HPF) 14 
Ceco Steel Products Corp...... . 22 
Celotex Corporation (HPF) : 175 
Chamberlin Company of America (HPF) abe 237 
Chatham Mfg. Company (HPF}. 135 
Chesebrough Mfg. Company, Cons'd (HPF). 225 
Ciba Pharmaceutical Products, Inc. ..... 103 
Clark Linen & Equipment Company ......278 
Clarke Sanding Machine Company (HPF) 123 
Classified Advertisements....... -226 
Clay-Adams Company, Inc. _..... 186 
Cleveland Range Company (HPF) 217 
Coca-Cola Company 202 
Colson Corporation (HPF) 187 
Colt's Mfg. Company 259 
Columbia Steel Company . 41 
Commercial Solvents Corporation _ 107 
Compo-Cooler Company ; 204 
Congoleum-Nairn, Inc. 228 
Continental Hospital Service, Inc. (HPF) 

following page 32 
Corbin Division, P & F 245 
Corn Products Sales Company... 251 
Corriing Glass Works 156 
Crane Company (HPF) sal 48 
Crescent Surgical Sales Co., Inc. (HPF) 205 
Cutter Laboratories (HPF). ‘ 154, 155 


Dahlberg Company 

Darnell Conpeiation. ‘Lid. (HPF). 
Davis & Geck, Inc. (HPF) 

Debs Hospital Supplies, Inc... 
DePuy Manufacturing Company (HPF) 

Despatch Oven Company... 

Detroit-Michigan Stove Company 
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Dewey & Almy Chemical Company. ......-......-.-.2-----.----- 
Diack Controls (HPF} 

Don & Company, Edward... 

Duke Mfg. Company (HPF). 
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Electric-Aire Corporation... 

Elgin Softener Corporation (HPF) 

Englander Company, Inc. (HPF) 

Ethicon Suture Laboratories, Inc. (HPF) 

sated page 
ay 


eA vl 15, 142, 





Executone, 


Fairbanks, Morse & Company 
Fenestra Building Products 
Finnell System, Inc. (HPF). 
Fleet Company, Inc., C. B.. 
Flex-Straw Corporation 
Florida Citrus Commission.. 
Franklin Body & Equipment — 
Frigidaire Division 





Geerpres Wringer, Inc... 

General Electric Company... 

General Electric Company, X- Ray Dept. (wr Sate 
General Foods Corporation 4, 
Gennett & Sons, Inc. (HPF) 

Gerson-Stewart Company 

Glasco Products Company............. 

Globe Automatic Sprinkler Co. 

Goder Incinerators, Joseph 

GoldE Mfg. Company......... 
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Heinz Company, H. J 
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Holcomb Mfg. Company, J. I 

Horn Company, Inc., A. C, 

Horner Woolen Mills Company. 

Hospital Accessories Company... 
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Huebsch Mfg. Company (HPF} 
Hughes Company, Arnold 


Huntington Laboratories, Inc. (HPF) 


Imperial Paper & Color Corporation 
Institutional Products Corporation 
International Nickel Company, Inc. 


Johnson & Johnson 
Johnson & Son, Inc., S. C. 
Judd Company, Inc., H. L. (HPF) 


Kalistron, Inc. 
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Kenwood Mills (HPF) 
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Kewanee Boiler Corporation 
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Lakeside Mfg. Company 

Landers, Frary & Clark 

Langevin, Inc., Carl 

Leonard Valve Company (HPF) 

Libbey Glass Company (HPF) 

Libbey-Owens-Ford Glass Company 

Lilly & Company, Eli 

Lily-Tulip Cup Corporation 

Linde Air Products Company, A Division of Union 
Carbide & Carbon Corporation 

Liquid Carbonic Corporation (HPF) 

Ludman Corporation 


McBee Company 

McGuire-Johnson & Associates 
McKee Glass Company 
Macalaster Bicknell Company (HPF) 
Mallinckrodt Chemical Works 
Mandel Brothers 
Marsh Wall Products 
Marts & Lundy Inc. 
Marvin-Neitzel Corporation 

Massillon Rubber Company 

Master Metal Products, Inc. (HPF) 

Mattern Mfg. Company, F. (HPF) 

Mealpack Corporation (HPF) 

Mercer Glass Works 

Merck & Company, Inc. 

Miller Rubber Sundries Division 
Minneapolis-Honeywell Regulator Co. (HPF) 
Moore, Inc., P. O. 

Multi-Clean Products, Inc. 


Inc. (HPF) 


National Cylinder Gas Company (HPF) 
National Hotels Exposition 

National Tube Company 

Nelson Company, A. R. (HPF) 

Nestle Company, Inc. 

New Castle Products, Inc. 


O. E. M. Corporation (HPF} 

Oakite Products, Inc. 

Olson Mfg. Company, Inc., Samuel (HPF) 
Onan & Sons, Inc., D. W. (HPF) 
Orthopedic Frame Company (HPF) 
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Owens-Corning Fiberalas Corp. (HPF) following page 32 


Parke, Davis & Company 
Pequot Mills 

Permutit Company 

Pet Milk Company 
Petra Mfg. Company 
Pfizer & Company, Inc., Charles 
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Physicians & Hospitals Supply Co., Inc. (HPF) 
Physicians’ Record Company (HPF) 
Pick Company, Inc., Albert 

Picker X-Ray Corporation (HPF) 
Pioneer Rubber Company (HPF) 
Pittsburgh Plate Glass Company 
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FOR PLASTER TO SET 


These new EXTRA 
fast-setting bandages 
latest addition to the ‘’Specialist’’ 
family of plaster-of-Paris products 
—will save time and eliminate irksome 
waiting for plaster to set in club-foot, wrist, 
ankle and other small casts. Order now through 


your dealer or write us for FREE trial supply 


yoccialed 


PLASTER OF PARIS 


‘3 BANDAGES 


——— 


Bint 
“Trade Mark Johnson & Johnson ( NEW BRUNSWICK, { N.J 








VINEGARS 





[_] White [] Cider [] Molt [_] Rex Amber 


HEINZ SOUPS 


[-] Bean [_] Chicken Rice [_] Cream of Tomato 
[] Beef Noodle ["] Clam Chowder [_] Vegetable with Beef Stock 
[] Beef with [_] Cream of Chicken  [_] Vegetable without Meat 
Vegetables ["] Cream of Green Pea [_| Cream of Mushroom 
[_] Chicken Noodle [~] Chicken Consomme 


HEINZ OVEN-BAKED BEANS 


[_] Baked Beans with [_] Baked Beans with 
Tomato Sauce Molasses Sauce 


HEINZ CHILI and CHILI BEANS 


ay Sa [_] Chili Con Carne [_] Precooked Chili Beans 
— 


SS 
HEINZ CONDIMENTS and SALAD DRESSING 


\ [_] Ketchup [_] Yellow Mustard 
[_] Chili Sauce [] Brown Mustard 
0) Worcestershire Sauce [_] Salad Dressing 


HEINZ JUICES 

[_] Tomato [_] Pineapple [_] Orange 
[_] Grapefruit 
HEINZ OLIVES 


[_] Queens (_] Stuffed Queens 
CT Stuffed Manzanilla 


MAGIC ONIONS 
[_] Chopped [_] Sliced 
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Brings You So Many 
Thrifty Bulk Sizes 


Check your requirements 
for fine foods against 
Heinz outstanding list of ; > = 
low-cost menu favorites! Gp WEINZ 
Ay 4 
re) PICKLES 


HEINZ VEGETABLES 
[] Sweet Peas ["] Sliced Beets [_] Diced Carrots 
[-] Whole Green Beans [_] Whole Kernel Corn  [_] Sliced Carrots 
[-] Cut Green Beans § [_] Cream Style Com  [_] Spinach 
[_] Whole Beets [_] Tomatoes [_] lima Beans 
[_] Tomato Paste [_] Succotash 








HEINZ FRUITS 


[_] Apple Sauce [_] Grapefruit Segments [_] Pineapple Slices 
[_] Apricot Halves [—] Peach Halves [_] Pineapple Tidbits 
[_] Fruit Cocktail [—] Peach Slices [_] Pear Halves 

[_] Sliced Apples 


HEINZ PICKLES and RELISH 


[_] Sweets [_] Fresh Cucumber 
[_] Hamburger Slices  [_] Whole Dilled [] Dills 


HEINZ MACARONI and SPAGHETTI 


C) Spaghetti with Tomato Sauce CT] Dry Spaghetti 
C] Elbow Macaroni 


HEINZ JELLIES 


Tin and Jar 
[_] Apple [] Cherry [_] Currant 
[] Mint Flavored Apple  [_] Elderberry ag 
sae H. J. Heinz Compan 
CO) Gaye CO) Catheny 38. Hotel ye Seton Division, Dept. MH-91 


TC) Raspberry i Crab Apple J alee iy | Box 57, Pittsburgh, Penna. 


(rox: 
: 4 Gentlemen: 
SUN-MAID RAISINS Y Please send me more information about your fine foods in thrift7 


oO Bokery Type oO Midget bulk sizes. 
[_] Muscats [-] Currants 


Ee 
Address___ 


2 Sa 





Vol. 77, No. 3, September 1951 





Efficacy of Antibacterial Agents in Various Infections Squibb Antibacterial Agents 


T Penseitlin 
Aureomvcin Crysticillin (se 5 \ 
jor Prnicdlve jus 


Chioraraphenicol sole eh Oe 


| Streptomycin 


r 
Organism Sulfonamides Penicillin Dikudro 


or 
Terramycin 
streptomycin 
; t 


r - q 
| Geam-Positive | | en Ctpesllle a Serene dea: ees —- 
Hemolytic streptococci 
Group A 
Group D combine 
Other Groups | 
Streptococcus viridans 
| Staphylococcus 
Preamococr us 
B. anthracis 
Clostridia 
| C. diphtheriae 
i ] Penicillin G Potassium | Buflered) Tablets Squibb (ss) 
| Gram-Negative } Penicillin (: Potassium Cry-talline (Bullered) Squibb (v.58) 
| Meningococ=us | Penicillin G Petexsium Ointment Squibb \\0 3.5.8) 
| Gonecoccus B | Penicillin © Potassium, Crystalline, 
E. coli Opbthalmr Oimment Squibb 
Penicillin-Streptomycin 
Dierysticin (Sa 5.8) 
nts Pow Pome the LAs (am tame 





cr>>r>crr>e 
eercer>> 


Dthydrestreptomy cin Sulfate Squibb «s.\ a) 
Streptomycin Sulfate Squibb ya ss 8) 


Saeycin Syrup (ht Ny 
Sachs Sercpeompcue Setter Seveg 


ior crras Ooseuen 





| 
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Sulfonamides 


Terfonyl 1s..05 
Sash Meth. e-Her Salfeammais Tebievs ond Sespresion 
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Front side shows efficacy of 





antibacterial agents against 
the various organisms. 














-A 
A—Drug of choice B—Eflective C—Moderately effeciive, some activity D—May prove to be agent of choice 
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The new Squibb antibacterial chart provides latest information 
on the relative effectiveness of the various antibacterial agents. It 
represents a consensus of leading authorities in the antimicrobial 
field. The chart is designed as a ready reference for hospital use. 
One side shows the relative effectiveness of the various agents against 


the causative organisms, and the other side against the actual disease. 


Ask Your Squi bb Professional Service Representative 
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...a new Squibb aid for hospitals 


Efficacy of Antibacterial Ages in Various Diseases 
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The chart, 8’ x 11 inches, may be hung on the wall in the phar- 
macy, posted on the bulletin board, placed under the glass on a 
desk, or wherever it is most convenient. Your Squibb Professional 
Service Representative will provide you with this chart, or any other 
Squibb visual or practical aids, without cost or obligation, or you 
may write direct to: 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York. 


. SQUI BB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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You can depend on CECO Today...Tomorrow 


Maybe you haven't worried about where 
you get steel windows, steel joists, steel- 
forms and reinforcing steel, but in the un- 
certain times ahead, it’s important that you 
take a critical look at the source of your 
supply. If you have used Ceco products, 
you know from both past and present ex- 
perience that you have a supplier you can 
count on. If you have not used Ceco prod- 
ucts, it will pay you... not only for today, 
but for tomorrow ...to examine Ceco service. 

First, look at the record: Ceco has a 39 
year history of leadership and experience. 
Next, look at Ceco’s production policy: In 


all Ceco products it’s engineering excellence 
that makes the big difference. Creative 
imagination . . . painstaking research . . . 
careful, constant testing of results... all of 
these things work together to insure future 
deliveries of the same high quality as those 
being made today. 

Look at the distributing policy that assures 
delivery of available Ceco products when 
and as you need them. Look at the 15 Ceco 
warehouses and hundreds of dealer and 
distributor stocks that make possible this 
on-time service. When you buy Ceco, you 
buy dependability. 


CECO STEEL PRODUCTS CORPORATION 


General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating plants in principal cities 


/n construction products CECO ENGINEERING wekes the big difference 
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From Any Point of View... 


GARLAND 


der 


Garland, with its tremendous manufacturing capac- 
ity, is able to give you much more for every dollar 


NM ORE dollar value: you invest in cooking equipment. 


Garland is designed to save food, fuel and time! 
Front-fired burners give grecter heat flexibility, 
help your chef cook more meals. Choice of hot top, 


MORE efficien cy features: open top or griddle top allows you to adapt the 
range to your specific requirements. 


eee naan a ret od a aan a 
able, rigid construction is soundly engineered to serve 
: . better! Consult your Garland Food 


you longer. . 


MORE b vilt-in quality: Service Equipment Dealer for all your kitchen needs. 


All Garland Units are available in Stainless Stee! and 
equipped for use with manufactured, natural or L-P gases- 


DETROIT-MICHIGAN STOVE CO. 
Detroit 31, Michigan Fine Ranges Since 1864 
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“or tried and true 


Whether it’s an instrument described in this month’s journals or one that is part of a 
classic technic, look to KNY-SCHEERER to supply your needs. 


FOR EXAMPLE... shown above are 

A. 8260. The new Chapman’s Foetoscope, devised by Dr. Eugene R. Chapman, Associate 
Professor of Clinical Obstetrics, Baylor University Graduate School of Medicine. 
This new instrument, with rubber finger grips and metal head piece for bone con- 
duction, adds new clarity of breath and heart sounds. 


B. R1485%. The Webb Vein Stripper with 90 cm. flexible shaft, described by Dr. 
Alexander Webb, of Raleigh, N. C., in Surgery for February, 1951. 


C. R1159. The popular Yeoman’s Biopsy Forceps, 13 inch. 
D. R7360¥. The familiar Gellhorn Uterine Biopsy Punch Forceps. 


For quality... for craftsmanship... for precision...ask your surgical dealer for the 
KNY-SCHEERER instrument best suited to your needs. 


Kny-Scheerer CORPORATION, 35 East 17th Street, New York 3, N. Y. 
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~ Stretch your surgical glove budget... 


specify 
specify 


specify 


Be sure to stop in at PIONEER Booth 
No. 850 at the A.H.A. Convention, 
September 17-20, St. Louis. 


SURGICAL GLOVES 


The Pioneer Rubber 
Company, - 750 Tiffin Road, 
Willard, Ohio 


September 195! 


PIONEER SURGICAL GLOVES 


You do two things when you specify 
Pioneer Rollprufs for your hospital. You 
stretch your surgical glove budget with 
sceliolae hem lelal-an 7] -y-1ae- Jaleo -teelalelaany 

and you give your surgeons a 


glove they enjoy wearing 


Here’s why: 
FLAT BANDED CUFFS 
Roliprufs. Wrists won't rc 


surgery — reduce tearing 


COMFORT- FIT — all Roliprufs 
fal -10) 014-1011 @ Me aale)a-elelaabielad.1e)i-) 


less tiring in long wear 


PIONEER ROLLPRUFS — Natural latex and 
JU) elah@mal-velela-tal-mamh [1 eld-Jal mea delilelaehs-welamm dal] 
new hospital green color for eas y sorting Pia) 
free of the dermatitis inducing allergen 


metimes found i vatural rubber 


seliiolaeha-wr-1a-Miaale)a-Mh ie] am ielt] ameslelal-s" 
Processed to stand extra sterilizings, tough 
t 


yet sheer, they afford added sensitivity 


surgeon's fingers 





4 nS DO” 


A Notable Achievement 





in Hospital Furniture— 


* 


“Pavilion” 


Announcing the superb new modern group 
“that hospitals designed”... unmatched 

in its fine construction details...distinctively 
functional and clean of line... cheerful in 
its tawny-blond mahogany finish. You’ve 
long hoped for such hospital-tailored 
features — long looked for these extras in 
woodworking craftsmanship and design. 


*Introduced and distributed exclusively by: 


¥&I SLOANE oonrract oivision 


575 Fifth Avenue, New York 17, New York 


Mandel Brothers CONTRACT DEPARTMENT 


One North State Street, Chicago 2, Illinois 


west. 


BARKER BROS. HOSPITAL DIVISION 


733 South Flower Street, Los Angeles 17, California 


Write today tor descriptive folder 


Bed, bedside cabinet and dresser base solid mahogany and 
mahogany veneers. Panels of balanced five-ply construction. 
Exceptionally tough finish, highly resistant to stains and wear. 
Ventilated bedside cabinet with matching plastic top and edge. 


Spacious four-drower dresser base, full frame construction and 
dustproofing between each drawer. Drawers dovetailed front and 
back, securely center-guided, and with rubbed natural oak 
interiors. 


Attractive, comfortable “wall-saver”’ chair with removable and 
reversible cushions. Sturdily built of solid birch in matching 
tawny-blond finish. 


See it at the American Hospital Association Exposition in St. Louis, September 17-2 
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Whi ley County 


Memorial Hospital 


brings home-like charm to every room... 


gains lower maintenance cost...with “Beauty in Armor™~ 


SOIL- PROOF WALLCOVERING 


by IMPERIAL 


/ A fter severe comparative tests, GLENDURA Soil-proof Wallcovering 
by Imperial was chosen for complete installation in this new modern hospital 
in Columbia City, Indiana. Here’s why: GLENDURA has the soft surface of 
finest wallpaper and hangs more easily. It’s protected by an invisible substance 
that stops stains— even a merthiolate, ink, at the surface. It can be 
washed with soap, alcohol, cleaning fluids, even bleaches again and again. 
GLENDURA is guaranteed for 3 years to resist fading 


and to clean satisfactorily when instructions are 
followed, or it will be replaced without charge. 


Write to see sample book of 176 beautiful patterns and plai 
IMPERIAL PAPER AND COLOR CORPORATION, Dept. MH 105, Gl 
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for design...for utility...for economy... 
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specify 


Adiake 


aluminum windows 


Yes, their combination of maintenance-free 

service, complete weather-tightness and handsome, 
modern appearance makes ADLAKE Aluminum 
Windows ideal for hospital installation. 


For ADLAKE Windows ultimately pay for themselves 
by eliminating all maintenance costs except 
routine washing —and they last as long 

as the hospital itself! What’s more, 

only ADLAKE Windows offer the woven-pile 
weather stripping and patented 

serrated guides that assure minimum 

air infiltration and finger-tip control. 

And they keep their smart good looks 

and easy operation for life! 


Find out how Adlake Aluminum 
Windows can bring greater economy 
and increased efficiency to hospitals! 
Drop a card, today, to The Adams 
& Westlake Company, 1105 North 
Michigan Avenue, Elkhart, Indiana. 
No obligation of course. 


Georgia Baptist Hospital, Atlanta, Georgia 
Stevens and Wilkindon, Inc., Architects 
Henry C. Beck Co., Contractor 


Adams & Westlake company 


Established 1857—ELKHART, INDIANA—New York-Chicago 
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FOR MAXIMUM SAVINGS ON STORAGE EQUIPMENT... 





COR 


HOSPITAL 
STORAGE EQUIPMENT 


. ‘ . ; 9507 cz f . 
Cabinets, counters, and shelving account for 25% to 30% of a Ciiaders, Coblnats oad 


hospital's investment in fixed equipment, according to a study Shelving.......29.0% 
published in THE HOSPITAL PURCHASING FILE. Since this is 

the largest item of that type, it warrants close attention by the ad- 

ministrator or architect, whose problem of keeping costs down is 

becoming more difficult daily. 


Careful consideration of St. Charles hospital storage equipment 


savings, whether vou are fitting out a single room or an entire 


hospital 


HIGH QUALITY CONSTRUCTION. Sc. Charles Hospital Cabinets 
are the result of our 15 years experience in serving the hospital 
field. They are made of heavy gauge, top quality steel, engineered 
to provide utmost rigidity and strength. Their design conforms to 
need rather than to tradition, doing away with unnecessary bulk 


and offering maximum storage and service per dollar 


MANY TYPES AND SIZES. You may select from a great variety 

of basic storage units... wall units, tall units, base units 

with sliding or hinged doors. Each is designed specifically to _._ MFQR 200 BED HOSPITAL) 
meet known hospital needs and is available in a wide range of From The Hospital Purchasing File. 
standard widths and depths. Since this equipment is made on 

order, special dimensions may be ordered where required. Basic Fue 

units are readily adaptable to a number of specialized needs. Sink SEND FOR 


tops and counter tops are made in a variety of materials and in con ST. CHARLES BOOKLET 
° 


tinuous, One-piece construction wherever practicable. This gives 
A new 8-page booklet gives details of 


you great flexibility in layout of storage equipment and work sur- 
f . j lual construction, dimensional data, and other 
é - ( -Cc vo WIViIK é - eme 
aces Co Meet your individual requirements information about St. Charles Hospital 
Cabinets. Be sure that this helptul book 
FIELD PLANNING SERVICE. Our ficld representatives throughout py agen tah Ar “ clk tul book 
¢ cs te for 1OW 
the country are well qualified to consult in the detailing of case : 
work, storage equipment and counters. Their specialized ex- 
perience gives them frequent opportunities to suggest Cost savings 


while maintaining or improving service standards 


ST. CHARLES MANUFACTURING CO. £ hurler HOSPITAL STORAGE EQUIPMENT 


HOSPITAL DIVISION (Dept. MH 


ST. CHARLES e ILLINOIS 


Casework—Sinks and Counters—Special Purpose Units 
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ANNOUNCING 


the remarkable new 


COBALT 60 TRRADIATOR FOR TELETHERAPY 


Now for the first time the unique characteristics of Cobalt 

60 are made available for teletherapy. The Cobalt 60 Unit 

m was developed by the X-Ray Department of General Elec- 

§ tric Company, to the basic design proposed by L. G. 

Grimmett, PhD, for the Oak Ridge Institute for Nuclear 

Studies and the M. D. Anderson Hospital, University of Texas, Houston, 
Texas. 

The active source is 1250 Curies of Cobalt 60 and the Unit carries ade- 
quate protection to bring it to less than the maximum permissible dosage 
as recommended by the international commission on radiological units. 

Built to an exacting design, it contains a dependable operating mech- 
anism to protect the operator against accidental exposure. For information 
on the Cobalt 60 Unit, write X-Ray Department, General Electric 
Company, Milwaukee 14, Wisconsin, Room H-9. 





You can put your confidence in — 


GENERAL @@ ELECTRIC 
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the BROWN ELECTRO-DERMATOME 
pronounced FASTER-EASIER-BETTER 


Surgeons Aeelaim this New Skin Graft Cutter 


In a few short months, the Brown Electro- 
Dermatome method of cutting skin grafts has 
spread from coast to coast. Hospitals and sur- 
geons are reporting smooth, accurate cuts; firm, 
smooth graft edges; quick healing and healthy 
donor areas. 

The Brown Electro-Dermatome is a precision 
instrument with parts of 18-8 stainless steel 


wherever possible. Packed complete with neces- 
ZIMMER MANUFACTURING COMPANY 


sary accessories in handy metal carrying case. 
Warsaw, INDIANA © 


; . ; : Send today for full information. 
[) Send literature and full information 


about the Brown Electro-Dermatome. Booth 704 AHA Convention, St. Louis, Sept. 17-20 


[) Have your representative call and dem- 
onstrate the Brown Electro-Dermatome. Manufactured and sold only by 


Signed__ pneneaiaaibtien e 


City —“one__State__ MANUFACTURING CO., WARSAW, IND. 
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Specify 
NIBROC 


\ Aoi) (a 


sanitary service 

is insured when a clean fresh individual towel is used 
only once, then discarded. A sanitary Nibroc towel is so 
economical—costs but a fraction of a cent. 


nearly 1 
in every 4 towels 
used in industry, 
schools, hospitals, and 
other institutions 


is Nibroc- 


ee 
less servicing 
is required with Nibroc cabinets. They hold up to 50% 
more towels than ordinary cabinets. A special adhesive 
bonds them to tile, glass or wood without drilling. 





fast flexible service 


is assured no matter where you are located. Nationwide 
distribution and high mill production put Nibroc towels 
in your hands when you need them. 





dependable supply 

of Nibroc towels is available year in and year out—made 
by one company from timber-cutting to finishing. One 
Brown Company machine alone, called “Mister Nibroc,” 
produces nearly 30 million towels daily. 


Why not specify Nibroc for your washrooms, and your floor laboratories and utility rooms? Doctors, 
nurses and patients appreciate the greater absorbency and wet-strength of these soft lint-free towels. 
Nibroc is the world’s largest selling towel for industrial and institutional use. 


Send Coupon Today for Facts on Nibroc Cabinets and Nibroc Towels 


NIBROC TOWELS 


A PRODUCT OF | 413 wees 
JP O"Yompany 


Berlin, NEW HAMPSHIRE 


BROWN ComPANny, Dept. MH-9 
150 Causeway Street, Boston 14, Mass. 


Please send me data on Nibroc cabinets 
and Nibroc towels. 


Name 


Title 


GENERAL SALES OFFICES: 150 CAUSEWAY STREET, BOSTON 14, MASS. Company 
Branch Sales Offices: Portland, Me., New York, Chicago, St. Louis, San Francisco, Montreal Address 


SOLKA & CELLATE PULPS « SOLKA-FLOC « NIBROC PAPERS « NIBROC TOWELS « NIBROC City 
KOWTOWLS « BERMICO SEWER PIPE, CONDUIT & CORES « ONCO INSOLES e« CHEMICALS 


Da ee ee ee ee ee ee eed 
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Fiberglas fabrics save money—because they need fewer launderings, 
never need ironing, altering or flame-proofing! 


Fiberglas fabrics save time—because they can be re-hung immediately 
after washing—no rooms out of service—no workroom labor! 


The New Coronizing process and characteristics inherent in fibers of 
glass combine to give you an entirely new kind of drapery fabric. 


ae dol 
before! now: 


To the eye alike as 


when you bought ordinary when you buy Fiberglas two peas... 


drapery fabrics you expected drapery fabrics you get but behind the color 
these qualities. all these extras. Fiberglas drapery 
fabric has everything! 
BEAUTY 
CANNOT BURN id aes a ‘ Ordinary Fabric Fiberglas Fabric 





WASH & HANG DAMP 

NEVER NEED IRONING 
CANNOT SHRINK 

WASH WELL 
NEVER NEED FLAME-PROOFING 
DIRT-RESISTANT 
WATER-REPELLENT... 
STAIN-RESISTANT... 

GOOD HAND 

GOOD DRAPE 

SAG-PROOF 

WEAR SATISFACTORILY 

ROT AND MILDEW-PROOF 
HEAT-RESISTANT 

LIVE, TRANSLUCENT COLORS 





Print and solid color Fiberglas fabrics are available through over 400 


2 TRIES. 


drapery fabric distributors in a large collection of styles and colors. 
*Fiberglas and Coronize are trade marks of 
Owens-Corning Fibergias Corporation, which 
produces Fiberglas Yarns and Coronizes 
fabrics woven of such yarn but does not weave 
or manufacture finished fabrics 


An early selection is advisable because Fiberglas yarns are of vital 
importance in the defense program and military demands may curtail 


Rie ae 7 


future fabric production. 


OWENS-CORNING 


TAR onc t heorde Crige 


ta 9G us Pal OFF 


Owens-Corninc Fisercias Corporation, Decorative Textile Division, Department 78, 16 East 56th Street, New York 22, N. Y. 
I would like to see samples and have prices of Fiberglas Drapery Fabrics 0 Fiberglas Marquisettes 0 Send sources of each 0 


ADDRESS 








You are Cordially invited 
to Visit the 


CONTINENTAL HOSPITAL SERVICE 


EXHIBIT OF 
IMPROVED METHODS AND PROCEDURES 
in 
MODERN, ECONOMICAL OXYGEN THERAPY 
at BOOTHS 1332-1334 


AMERICAN HOSPITAL ASSOCIATION 
CONVENTION — SEPTEMBER 17-20 











CONTINENTALAIR p . INFANTAIR 
ICELESS OXYGEN TENTS FOUR PURPOSE INCUBATORS 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE . * e CEEVELARS 7% CHILO 
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Floor Care Time and Money... 
24 WITHOUT DISTURBING PATIENTS! 


If you want faster, more economical floor maintenance . . . if you want your 
patients’ rest assured . . . it will pay you to find out about the Multi-Clean 
Floor Machine and the Multi-Clean Wet-Dry Vacuum. 


Just one Multi-Clean Floor Machine saves money because it does so 
many jobs in so little time. It scrubs, polishes, waxes, buffs, steel wools. . . 
works on every type of floor. The Multi-Clean Wet-Dry Vacuam cleans 
floors, rugs, carpets .. . picks up water after scrubbing without changing 
filters! Plus that, its powerful action and handy attachments simplify dozens 
of cleaning jobs from floor to ceiling. Finished in gleaming chrome and 
hospital-white enamel. 





Both Multi-Clean machines are engineered for unusually quiet operation. 
Your maintenance people can use them any time . . . even at night... 
without disturbing your patients’ sleep. Get the complete story. Mail the 
coupon for a free demonstration without the slightest obligation. 


SEE US AT THE NATIONAL HOSPITAL SHOW-BOOTH 1710 

















MULTI-CLEAN FLOOR MA- 
CHINE. Balanced design, 
finger-tip control, make it 
easy to operate. Available 
in four models: 12”, 14”, 16”, 
19”—1/3 to 1 hp motors. 
Carries written guarantee. 





MULTI-CLEAN WET-DRY 
VACUUM. Easily portable, 
simple to operate. In 5, 14, 
20 and 55 gallon capacities; 
5/8 to 1-1/2 hp motors. Com- 
plete attachments available. 
Carries written guarantee. 











MULTI-CLEAN LIQUID FLOOR 
FINISHES. For every cleaning 
and floor finishing job. Made 
of best materials, specially 
formulated in Multi-Clean's 
own factory to produce the 
floor you want. 





ucts, inc. “ont 
muLTi-cleAN <~ Mag, St. Pavt T Mine 


FREE! FLOOR CARE MANUALS 


Tested, detailed infor- 
mation for care of |/// 
linoleum, terrazzo, 
concrete, wood, rub- 
ber and asphalt tile aes Neme— 
floors. Handy file size. 2277 FORD PARKWAY 
Mail the coupon. ST. PAUL 1, MINNESOTA 
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~<a ll STANDARDIZED 
BAKED BEANS and CABBAGE SCRAMBLED EGGS AN-FRIED RECIPES! 


« feverite Sever team yor er oat. Add menu variety at low 

: ™ food cost with tested quan- 

a= tity recipes for these dishes 

..- Another Good Set-up for Low Food Cost! colt Whitin tes fantom, 

You know that tea is the thriftiest beverage you can serve. And KLEE yy tion Food Service, General 

with hot tea time coming up fast, you'll want to feature even : Foods Corporation, 250 Park 
more Maxwell House Tea—the superbly blended restaurant tea (, . ; Ave., New York 17, N. Y. 

with the most asked-for brand name in hot beverages. S . J 
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Porfect Set- 


FOR LOW FOOD COST! 


-eeMoney-Saving MEATLESS DISHES 
Sparked Up and Served with Snider’s Condiments 


Today, let meatless dishes come to 
your rescue. They're timely, tempt- 
ing and oh, so t-h-r-i-f-t-y. And 
there’s no better way to serve them 
than with Snider’s Condiments. Just 
look at the easy-to-prepare entrées 


you can make “savor-full” with 
Snider’s. Think how they'll add wel- 
come variety to your menu—and at 
low cost, too! Now, more than ever, 
you'll find it pays to serve and save 
with Snider’s Condiments. 


-»- A Recognized Sign of Quality! 


Used regularly in millions of homes, 
Snider's Condiments are immedi- 
ately recognized as a sign of the 
best. Placed on your tables or listed 


on your menu, they inspire confi- 
dence in the meal to come. Yet 
Snider's cost you little, if any, more 
than ordinary brands. 


-»-And TALK Will Work FOR You! 


Folks are naturally pleased when you make them feel at home. Serv- 
ing their favorite foods and beverages is an easy way to do it. That 
means famous brands like Snider’s Condiments, Maxwell House Tea, 
Log Cabin Syrup and all the other General Foods Institution Prod- 
ucts. They are all “words of welcome” that people appreciate and tell 
their friends about. Put them to work for you, today. Contact your 
G.F. man or distributor for service. Or write: Institution Department, 
General Foods Corporation, 250 Park Ave., New York 17, N. Y. 


Vol. 77, No. 3, September 1951 





NEW DATA... 


on Hospital Electrical Planning 
for Architects and Engineers 


Are you planning a hospital? This new data book for Hospital Architects and 
Engineers outlines the steps in designing the electrical distribution system and 
reviews the electrical requirements with plan views and riser diagrams for a 
number of representative hospitals. 

Using a 100-bed general hospital design as typical, a room-by-room electrical 
analysis is made, load calculations by rooms and by panelboards are shown, and 
feeder and conduit sizes are listed. Kva demand calculations and transformer 
application calculations are summarized for this example. 

The vital X-ray Department is fully covered by recommendations on X-ray 
planning and descriptions of the equipment for various hospital sizes. Another 
section is devoted to signal systems. 

If you have not yet received your copy of this helpful data book, please con- 
tact your Westinghouse representative. J-94892 





EQUIPMENT FOR THE — 
CONSTRUCTION INDUSTRY 


petemiamintiucs. aoe Se 
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The Sew “DIET-MASTER” 
FOOD CONVEYOR 
Fence compact unit for all foods 


Make your own inset arrangements to fit your needs. Simply 

arrange the various size rectangular and square insets to suit your 

selective menus. Note the two round wells for soups, etc., 

and the two heated drawers for bread and rolls. Other models 

available with additional round wells. 

Made entirely of heavy gauge STAINLESS STEEL, the Prometheus 

“DIET-MASTER” is built for years of service. 
UNDERWRITER’S APPROVED. 


PROMETHEUS. 


ELECTRIC CORPORATION 


Write for catalog of Prometheus Operating Lights, Ster- 
401 W. 13th St... New York 14 


ilizers, Food Conveyors and other hospital equipment. 
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GOOD CHEFS AGREE... 


WEAR-EVER Kettles cook BEST 


Naturally, chefs are enthusiastic about steam jacketed kettles that help them to prepare 
tastier foods. And Wear-Ever aluminum kettles ring the bell on that score. Aluminum 
spreads heat so quickly and uniformly that foods are always thoroughly and evenly cooked. 
Burning and scorching are eliminated, even when food is simmering. “Timing” is more 
accurate. And “friendly-to-foods” aluminum protects purity and flavor. 


Wear-Ever kettles are made of an extra-tough, extra-durable 

Chef Pierre Berard, Food Consultant  2/uminum alloy that makes these kettles last years longer 
to Government Services, tnt, where than you would imagine possible. Other features include: one- 
cafeterias in Washington, D.C., feed piece construction (no inside welds), covers with overhang- 
150,000 a day, always insists on ing “lips,” easily cleaned open beads and sanitary tangent 
Wear-Ever Aluminum. draw-off valves. Mail coupon below for catalog and details. 


wt (WEAR EVER ALUMINUM STEAM JACKETED KETTLES AND jo 


| 


x 


eeee eee eoeseeeseseces 


eceoeeseeeeeeeeses 


SEND FOR CATALOG 


The Aluminum Cooking Utensil Compa 1 
709 Wear-Ever Bldg., New Kensingto " 
Please send me catalog and f; i ing 


( your line of steam j lend urns 
0 your completggine of r-Ever aluminum utensils 


Fain, clip to your business letterhead and mail today i 
6 oe oe oe oe ee ee ee ee ee ee ss 
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ARNCO 

CUBICLES 
WILL GIVE YOU 
“EXTRA” ROOMS! 


Now Available 
in Non-Peeling 
ALUMILITE FINISH 














INSURE COMPLETE PRIVACY . . . INCREASE BED CAPACITY. With ARNco Cubicle 
Equipment, designed and built for hospitals exclusively, ward space 
becomes a series of “private” rooms and bed capacity of semi-private 
rooms is increased without any expensive additions or alterations. 








STRONG, LIGHT, ECONOMICAL—since all 
parts, tubing, corner bends and fit- 
tings are made of aluminum, with 
Alumilite finish ... a hard, smooth 
finish that won’t peel, is highly re- 
sistant to abrasive wear and at- 
mospheric corrosion. 


“PRE-FAB” CONSTRUCTION reduces in- 
stallation time to a minimum... 
no “on the job” fitting required. 
All rod measuring, cutting, thread- 
ing, boring, etc., as well as curtain 
tailoring is completed in the ARNcOo 
plant before shipment. They’re 
really “custom-made”. 








NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling alumilite finish. Low priced. Strong, eco- 
nomical and easy to install. Write for detailed literature. 


Curtain 








Send for a copy of 
our illustrated bro- 
chure, ‘‘ARNCO 
Cubicles 
for Hospitals”. 


QUIET OPERATION, NEAT APPEARANCE— 
The ARNCo plastic roller hooks, to 
which the curtains are attached, 
roll back and forth on tracks of 
Alumilited seamless aluminum 
tubing, without catching or bend- 
ing. They move quietly and with 
perfect ease of operation. 


ALL CONNECTIONS 
THREADED .. . no special 
tools are needed. 
Threaded connections 
provide extra strength 
and concealed screw 
bushings insure the 
making of flush hair 
line joints. 


The ARNCO corner bend 
construction is illus- 
trated at the left. Note 
the arrowheads which 
indicate the threaded 
joints. 


A. R. NELSON CO., INC. 210 EAST 40th ST., NEW YORK 16, N.Y. 
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protects habies at 
McKeesport Hospital 





William A. Hacker, $ di of McK: Hospital, calls 
his Stainless Steel equipment ‘‘a real barrier between our infants and 
diseases ing from food ination.” 








VERY year about 3000 babies born at 
McKeesport, Pa., Hospital are off to a 
better start in life because of Stainless Steel. 
In the hospital’s milk formula laboratory, 
the autoclave, bottle washing unit, storage 
cabinet, bottle racks, carts, tables, desk and 
range are all made from durable, easy-to- 
clean Stainless. 
Hospital Superintendent William A. 
Hacker maintains “‘there’s nothing equal to 
Stainless Steel for sterilization and cleanli- 
ness. The protection it provides is particu- 
larly important in the care and treatment of 
infants, who are more susceptible to diseases 
and infections and who have less resistance 
than adults to fight them off. 
**We know that by using Stainless Steel in 
all formula-handling equipment, we have put 
a real barrier between our infants and those 
diseases stemming from food contamination.” 
In many types of hospital applications, 
‘ ead Oe Stainless Steel equipment has proved to be a 
ee 4 definite aid in maintaining asepsis and re- 
Pt lieving employees of much time-consuming 
A ” De: fi cleaning drudgery. You'll find many places 
. in your institution where U-S’S Stainless 
\ a Steel can be of great benefit. Include it in 
In the formula preparation room, too, Stainless Stee! dominates the picture. Sterilizer, your plans for the future. 


cabinets, desk, racks —all are fab d from this gi durable metal. The linen- 
covered tables at left front and rear are also made completely from Stainless Steel. 





AMERICAN STEEL & WIRE COMPANY, CLEVELAND + COLUMBIA STEEL COMPANY, SAN FRANCISCO 
WATIONAL TUBE COMPANY, PITTSBURGH + TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM UNITED STATES STEEL COMPANY, PITTSBURGH 
UNITED STATES STEEL SUPPLY COMPANY, WAREHOUSE DISTRIBUTORS, COAST-TO-COAST + UNITED STATES STEEL EXPORT COMPANY, NEW YORK 


_ U°S°S STAINLESS STEEL 


SHEETS - STRIP - 
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More and More Hospitals are using 
the modern streamlined, LOW-COST 


FRANKLIN 


AMBULANCE 


Tops in Safety, Performance and Appearance 





Every known feature for utility, 
safety, comfort and convenience 
have been built into these ambu- 
lances by Franklin’s skilled techni- 
cians. Hospitals using these ambu- 
lances get “passenger car” riding 
with minimum noise and vibration. 
Franklin Ambulances cost no more 
than a good passenger car. . . and 
operating costs are much lower than 
with more expensive ambulances. 


FRANKLIN BODY 


Telephone: 
Pioneers in the Manufacture of Mobile Medical Units * 


STerling 9-5400 - 


AMBULANCE purchases must be 

made with an eye to costs... 
not only first costs, but maintenance 
as well. For this reason, you will 
find Franklin Ambulances a fine 
buy “dollar for dollar” when com- 
pared with more expensive vehicles. 
Built on rugged Chevrolet chassis, 
these fully equipped ambulances 
make your transportation budget go 
farther. 


SPECIFICATIONS 


STANDARD EQUIPMENT 


Sliding safety-glass with etched medical cross in each 
side panel ¢ Stationary partition back of driver's 
seat, with sliding safety-giass window and jack-knife 
door with safety-glass windows e« Sides and ceiling 
in patient’s compartment lined with embossed fibre- 
board and chromium trimming e¢ Floor in patient's 
compartment covered with high-grade linoleum or rubber 
matting on plywood base «© Storage locker covered 
with hinged upholstered seat and back-rest ¢ Dome 
light in patient's compartment © Bomgardner rubber- 
tired invalid chaircot with with special Franklin con- 
cealed remote-control cot holder with chromium handie 
and stainless steel track and mattress © Spacious 
medicine and utility cabinet ¢ Two 1 quart thermos 
bottles with brackets © Special Franklin dual pur- 
pose diamond plate rear bumper and step ¢ Folding 
Stretcher ¢ Electric fan in patient's compartment 
© Spotlight on roof in rear © Chromium plated 


combination siren and flasher on roof at front © Two 
ruby-red side lights ¢ Entire unit painted one color as 
specified with “AMBULANCE” lettered above windshield 


OPTIONAL EQUIPMENT 

Static ventilator with grille in roof of patient’s com- 
partment e¢ Reinforced roof witht straps, hooks and 
snappers for 3-point suspension of stretcher ¢ Fold 
ing upholstered doctor's seat at front of rear compart- 
ment ¢ Stationary safety-glass window with etched 
medical cross in each side panel and sliding safety-glass 
window e¢ Auxiliary flap-door at rear end of storage 
locker with chromium hardware e¢ Additional side 
door to patient's compartment with safety-glass window 
and regulator in right side panel ¢ Full-width parti- 
tion between driver's and patient's compartment with 
sliding safety-glass window e¢ Spacious full-width de- 
luxe medicine cabinet installed on patient’s compart- 
ment side of partition. Variations from these specifi- 
cations can be furnished at a reasonable price. 


WRITE FOR LITERATURE... TODAY! 


& EQUIPMEMT CORP. 


Cable Address: FRANBODY 
Blood Banks * 


Hospitals * Operating Rooms * 


1042 DEAN STREET 
BROOKLYN 16, N. Y. 


Dental Clinics * X-Ray Units 
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CARROM INDUSTRIES, INC. 





Write for descriptive literature 
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IN SEVERE BRONCHIAL ASTHMA 


Even when customary therapeutic measures have failed in 
the management of severe bronchial asthma, it is possible 
to block bronchial muscle spasm with ACTHAR therapy. 
Subjective relief may be initiated within hours; remissions 
with markedly improved breathing capacity and circulatory 
recovery may be maintained for many months. ACTHAR pro- 
tects the human organism by protecting the individual cells. 


EVERE HAY FEVER 


There are unfortunate hay fever victims who fail to respond 
to desensitization, antihistaminics and other customary forms 
of treatment. In such patients, institution of ACTHAR ther- 
apy shows great promise in relieving the harassing and fre- 
quently incapacitating symptoms, even in the presence of 
high pollen counts. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). 
The Armour Standard of ACTHAR is now accepted as the 
International Unit; 1 International Unit is identical with 
1 milligram of ACTHAR. 


ACTHAR 


THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HOR 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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New “AMERICAN” Laundry... 


Guts work week (4 hours 


Work is washed 
Sterile-c} 
Washers at 5», Mary’s teaethes * these 2 Cascane 


ork not 
ff-dry ~' 
ONE-AIR Tumblers quickly = remov 
two ZONE: tor (right) geany 

©. T. Extrac m for ironing 


oned. O- 
wom linens ve prepa” 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNAT: 12, OnIG 


at St. Mary’s Hospital 
Orange, N. J. 


Constantly striving for more efficient operation, 
management of 140-bed St. Mary's Hospital de- 
cided to install a new AMERICAN laundry 
department. 

Our Laundry Advisor was called in to study 
their clean linen needs and recommend a layout 
for the new laundry building. After careful anal- 
ysis, he recommended new AMERICAN equip- 
ment necessary to assure economical operation 
for years to come. Since installation of this equip- 
ment, the Hospital has reduced the laundry work 
week 14 hours. Faster return of linens to service 
... better quality work ... less wear and tear on 
linens, are other benefits reported. 

The free services of our Laundry Advisor are 
available to hospitals, large or small, without any 
obligation whatever. He will call at your conven- 
ience and make a comprehensive survey to deter- 
mine the benefits you can expect by modernizing 
your laundry, or with a new AMERICAN planned 
laundry dept. WRITE TODAY ... for our Laundry 
Advisor to call. 


Remember - « - Every Department of Your 


Hospital Depends on the Laundry. 


The MODERN HOSPITAL 





Safer Refrigeration Plant 


Question: We have an ammonia refrig- 
erator system. The plant is located in a power 
plant building separated from the hospital. 
High pressure ammonia pipes are extended 
into the hospital to supply refrigeration for 
ice making, kitchen ice boxes, and air-condi- 
tioning units. The system works satisfactorily, 
but is it dangerous to have high pressure 
piping in the hospital?—M.A.R., Colo. 


ANSWER: There is a definite danger 
in the presence of high pressure am- 
monia piping in hospital buildings. If 
not brought under control quickly a leak 
in the system would soon fill the corri- 
dors and rooms with ammonia fumes 
and might cause panic. It would appear 
desirable to separate the three refrigera- 
tion functions so that there would be an 
individual compressor for each refrig- 
erator, another compressor for the air- 
conditioning system, and another for the 
ice making machine. 


Obstetrical Staff 


Question: Our new hospital will have an 
obstetrical department of 15 to 20 beds, with 
@ corresponding number of bassinets. Can 
you give us the number of graduate staff 
nurses that will be required to staff such a 
unit? —J.P.B., Mo. 


ANSWER: To staff an obstetrical unit 
with an average census of 15 to 20 pa- 
tients it would be necessary to have a 
floor nurse in attendance at all times. 
In addition to this, a nurse should be 
provided for the delivery room unit. 
Sometimes this is done by a staff nurse 
drawn in from other facilities in the 
hospital and sometimes it can be handled 
(particularly on night service) by call- 
ing a nurse who is off duty but “on 
call.” It would be ideal to have a second 
nurse available at all times for attend- 
ance in the delivery room when needed. 

In these times of nursing shortages 
many emergencies must be met. It 
seems reasonable to say, however, that 
one nurse should be in attendance at all 
deliveries in order to prepare and drape 
the patient and in order to help the 
doctor in whatever surgical procedures 
may be required. 

In addition to the foregoing some 
occasions would arise when two deliver- 
ies occur almost simultaneously. This 
puts a further strain on the nursing 
service and some method of meeting this 
demand must be planned for. 

In addition, of course, other nursing 
personnel — either students, practical 
nurses, nurse’s aides or attendants—must 


Vol. 77, No. 3, September 1951 


Small Hospital Questions 


be provided as needed to furnish ade- 
quate bedside care under the supervision 
of the graduate staff nurses. 


Books on Accounting 


Question: We are interested in studying 
hospital operating costs. Can you recommend 
some books which deal with this subject in a 
way that will be understandable and helpful 
to/a layman?—H.H., Ill. 


ANSWER: We are especially interested 
in providing texts which will give some 
of our hospital workers an idea of the 
comparative cost of various functions 
in the hospital, and the most compre- 
hensive study on hospital costs today is 
the Manual on Accounting recently 
published by the American Hospital 
Association. Part I of this manual has 
already been issued to all member hos- 
pitals of the association. If your hos- 
pital is not a member it can obtain the 
text from association headquarters at 
18 East Division Street, Chicago. 

In addition, there are textbooks on 
hospital accounting by such well known 
authorities as Charles Roswell, account- 
ing consultant to the United Hospital 
Fund of New York City; C. Rufus 
Rorem, executive director of the Phila- 
delphia Hospital Council, and Prof. T. L. 
Martin, associate professor of accounting 
at Northwestern University, Chicago. 


How to Buy an Extractor 


Question: It is going to be necessary for 
us to purchase an extractor for our laundry— 
in fact, we are in the market for it right now. 
Would you let us know what procedure to fol- 
low in order to get priorities for delivery of 
this badly needed equipment?—J.W.C., Kan. 


ANSWER: Actually there isn’t any 
priority for hospitals today nor is there 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











any priority procedure which will give 
you permission or help you buy this 
particular type of equipment. At pres- 
ent you must simply proceed as you 
normally would and contact the com- 
pany or companies with which you do 
business in the laundry equipment line. 

The Controlled Materials Plan which 
went into effect July 1 definitely in- 
cludes manufacturers of commercial 
laundry equipment and it is expected 
that enough raw materials will be made 
available to them to meet essential orders 
from essential industries. 

If you should run into any trouble 
getting delivery of your extractor by the 
time you must have it you can file an 
appeal for help with the Division of 
Civilian Health Requirements, Public 
Health Service, Federal Security Agency, 
Washington, D.C. In filing such an 
appeal you must state all the facts in- 
cluding the companies from which you 
have tried to purchase the extractor and 
the reasons these companies have given 
for inability to supply your needs. Ordi- 
narily you would have had to try to buy 
the equipment from three or four com- 
panies without success before an appeal 
for help to the Public Health Service 
would be acted on. 


Number of Nurses Needed 


Question: How many nurses are needed 
per bed in a 48 bed general hospital?—J.B., 
i. 


ANSWER: It is not possible to answer 
this question on the basis of the num- 
ber of nurses needed per bed. The cus- 
tomary and most nearly accurate way 
to figure out the nursing staff needed 
in any size hospital is to work out the 
number of hours per patient per 24 
hours needed to give adequate and safe 
nursing care. From this figure can easily 
be developed the number of nurses who 
must be on duty through each period 
of the 24 hour day plus those needed for 
vacations and sick relief. It is suggested 
that the questioner write to the Divi- 
sion of Medical and Hospital Resources, 
US. Public Health Service, Washing- 
ton, D.C., for the booklet on staffing 
the small hospital by Margaret Schafer, 
R.N., nurse specialist. All possible ques- 
tions on staffing the hospital with the 
proper nursing group should be an- 
swered in this material by Miss Schafer. 
—E. W. JONEs. 











CRANE TRENT WASH-UP SINKS 


CHOICE OF ST. MARY’S HOSPITAL 
AND MANY, MANY OTHERS 


Look no further for quality. Buy Crane Duraclay 
and be assured superior service for many years 
to come. Developed specially for hospital fix- 
tures, Crane Duraclay resists abrasion, acid, stain 
and thermal shock. The smooth, glistening sur- 
face wipes clean with a damp cloth. Typical ex- 
amples are these Trent wash-up sinks at St. Mary’s. 
For a recommended list of Crane Duraclay plumb- 
ing fixtures, see your Hospital Purchasing File. 
Make selection through your Crane Branch, 
Crane Wholesaler or Local Plumbing Contractor. 


PLACE & a Tucson, Arizona 
ARCHITEC 

M. M. eee CONSTRUCTION CO., Tucson, Arizona 
GENERAL CONTRACTOR 

WEECO CONTRACTORS, INC., Tucson, Arizona 
PLUMBING CONTRACTOR 


ST. MARY’S HOSPITAL ANNEX, Tucson, Arizona 


GENERAL OFFICES: 836 S. MICHIGAN AVE. CHICAGO 5 


An E f O VALVES © FITTINGS © PIPE 
BS PLUMBING AND HEATING 
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Nursery of the Children's Hospital, Pittsburgh. Wainscoting of Pastel Green Kalistron, Architect— 


Percy Stevens. Contractor—F. Hoffman Co. Installation—General Interiors Corp., Pittsburgh. 


WHY THESE COLORFUL WALLS 
will stay colorful... 


Because these beautiful nursery walls Waterproof, yet easily cleaned with a 
are covered with Kalistron, they'll damp cloth. Winner of Modern Plas 
resist damage from spilled foods or tics Award for furniture and interior 
liquids, from contact of rolling chairs decorating materials. 

or vables...retain their original glowing Coupon below will bring sample of 
richness year after year. For exclusive Kalistron plus top-quality nail-file .. . 
Blanchardizing process fuses Kalistron free. See if you can injure Kalistron 
color to underside of clear, extra- even with this file. 

strength vinyl sheeting—thus color can 

never show wear! Suede-like backing 

adds further protection, permits easy 


bonding to wall surfaces. iy 
Resistant to scratches, scuffs and spots, (7) 4S. TOn 
Kalistron won't chip, crack or peel. on ahs a8 
AQ— COLO® FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 


U. S. Plywood Corp., Dept. F-65 
55 West 44th St., New York 18 








Distributed by: U. S$. PLYWOOD CORPORATION, MY. C. 
In Canada: PAUL COLLET & CO., LTD., MONTREAL 


Please send me FREE Nail-File Test (swatch of 
Kalistron plus actual nail-file) 


Poe weneeecced 


ADDRESS : meee, ‘y Color fused to 
underside of 
transparent vinyl 
Sheet. . . backed 
flocking 


Visit us at the Convention BOOTHS 228 + 230 - 232 





a 
We offer TWO Baby Incubators, but - 
F 


eens Armstrong X-4 Baby Incubator, Model 500, is ee — 
all white. The X-4 is approved by Underwriters’ - . 
Laboratories for use with oxygen and is designed for use 

in the nursery. Over 16,000 have been delivered to hospi- 

tals and other institutions all over the world. 

The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 

tor, Model 22, is silver-gray with a bright red panel and a 

red line across the top. The Armstrong X-P EXPLOSION- 

PROOF Baby Incubator is designed for use in the delivery 

room and surgery and is approved by Underwriters’ 





Laboratories, Inc. for hazardous areas. 





é 


for delivery room or surgery 


X-P (Explosion-proof) 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


o 
e But they are Not wad. 
Each has its specific use— 
é. The X-4 for the nursery—safe with oxygen. 
The X-P (EXPLOSION-PROOF) for the delivery room 


and surgery—safe with oxygen and safe where there are 
hazardous anesthetic gases. 


X-4 safe with oxygen for the nursery 


Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 


<y Tee 
gation Se 





THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


TUT ULLACC ULL 


Ce 





i?) 
7 
o 
8 
a 
gs 
> 
2 
ef 
EH 
) 
ra) 
° 
z 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” 





wire from Washington 


CONSTRUCTION SHORTAGES 


The period of construction shortages, a far-off specter for 
the last year, is just around the corner. Many hospitals 
which have had inconveniences but no great trouble in 
getting material will learn, between now and the first of 
the year, that shortages are real. It is possible, also, that 
hospital officials will appreciate the value of official allot- 
ments, which ensure that essential users will get available 
supplies. 

The problem showed up in specific tons when Public 
Health Service’s Division of Civilian Health Requirements 
tried to divide up the 71,299 tons of steel, 2,190,000 pounds 
of copper and 500,000 pounds of aluminum set aside for 
fourth-quarter. construction in the health fields. 

Eight hundred and fifty applications for hospital con- 
struction material were on file. The health requirements 
division stopped processing after it had provided for 700 of 
the applications; there wasn’t enough material to take care 
of the remaining 150. The division has appealed to De- 
fense Production Administration for a larger share of metals, 
and probably will be granted some relief, but at this writing 
no decision has been announced. 

Whatever other complications arise in October-November- 
December, all hospital and other big construction will be 
under complete government control, as the Controlled Ma- 
terials Plan goes into full operation. This will give govern- 
ment planning officials an opportunity to press down on 
less important projects, and channel material to essential 
users. Until October 1, hospitals have a choice of operating 
under a control plan to facilitate procurement, or operating 
on their own. The only requirement for the present is 
that they get approval if the construction is to take more 
than 25 tons of steel. 

After October 1, all of this will be changed. The new 
regulation (N.P.A.—M-4A) states that if any construction is 
to take more than two tons of steel, 200 pounds of copper 
or any aluminum, it must come under the controls. This 
will take in every hospital construction job. Jobs using less 
than the minimum—some houses, for example—technically 
will still be under controls, but builders may use a “self- 
authorization” form to get their materials. 

For the record, the regulation’ under which most ma- 
terials were placed under controls is known as C.M.P. Reg. 
6. In effect it authorizes builders to purchase a share of 
the metal that will be controlled by the other order, N.P.A.’s 
M-4A. 

Most of the 700 projects approved were given approxi- 
mately the amount of material requested, but some were 
reduced to bring them in line with prototypes established 
by the P.H.S. Division of Hospital Facilities. 

Issuance of the two orders caused a degree of confusion 
in some sections. Several news service stories stated that 
hospital construction had been “frozen” as of the date of 
the order. This was not the case. As explained, hospital 
construction will be governed by the “over 25 tons of steel” 
restriction until October 1. Even after that there will be 
no “freeze,” but construction calling for more than two tons 


of steel, 200 pounds of copper or any aluminum will have 
to receive prior approval and allocation of materials. 

For determining whether construction authorization will 
be granted and materials allocated, N.P.A. has set up four 
classes of priorities. First will be limited to hospitals and 
other projects serving defense areas adjacent to military 
establishments or defense plants. Second will be projects, 
already declared to be necessary, on which construction 
started prior to Aug. 3, 1951. Third class will be remedial 
construction, such as following fire or flood, where the 
community's needs are involved. Also included in the third 
class will be projects meeting the second class requirements 
but on which construction had not started by August 3. 
All other projects fall into Class 4. 

In defining the four classifications, N.P.A. underscored 
the coming pinch of supplies by stating, “the quantity of 
controlled materials available for construction is inadequate 
to meet demands from all applicants. No nonessential con- 
struction which can be postponed will receive allotments 
for the fourth quarter.” 


NEW CHIEF 


New chief of the P.H.S. Division of Civilian Health Re- 
quirements is Wesley E. Gilbertson, formerly executive of- 
ficer of P.H.S,’s Communicable Disease Center at Atlanta. 
Assisting him will be Charles Lavin, who has coordinated 
the program since its inception. His new title will be as- 
sistant division chief. Since early spring the division has 
been engulfed in such administrative problems as this latest 
distribution of metals. As “claimant” for civilian health re- 
quirements, it collects information on future supplies needed 
by hospitals, clinics, pharmacies and physicians. After the 
national supply has been divided up among the various 
claimants, including the military, it is the responsibility of 
the Division of Health Requirements to make allocations 
for specific purposes and to specific projects. 

Federal help in construction of new hospitals in emergency 
defense areas, where Hill-Burton funds might not be avail- 
able, has been assured. Last element of doubt was removed 
when the House agreed with the Senate that $60,000,000 
should be set aside for hospitals, schools and recreation 
facilities in such areas. The figure, however, is $40,000,000 
less than the House committee had recommended. 

Before a hospital will be eligible to share in this fund, 
two conditions must be met: 

1. It must be located in an area officially designated as 
an emergency defense area. This designation may be based 
on defense factory or military activities. 

2. The hospital must first try to get Hill-Burton funds, 

So far no effort has been made to divide up the $60,000,- 
000 into hospital, school or recreation funds. 

In addition to making grants for construction of hospitals 
to be operated by local organizations, the federal government 
is authorized to operate such facilities if it can be shown 
that the local community either cannot or will not do so, 
and that the facilities are essential. 

As finally passed by both House and Senate, the legislation 








ensures that hospital phases of the program will be handled 
by the Public Health Services Division of Hospital Facilities. 

The Hospital Facilities Division, incidentally, will have 
slightly more money than last year for Hill-Burton grants, 
but in actual construction will be able to do less, because of 
inflated prices. Both Houses agreed to allow $82,500,000 
for H-B hospitals, or $7,500,000 more than for the last 
fiscal year. Hospital authorities say higher prices will more 
than eat up the additional money. 


CIVIL DEFENSE 


Hospital planners will do well to check with another 
federal agency—Civil Defense—before finally committing 
themselves to construction plans. C.D.A., if it gets sufficient 
money from Congress, is prepared to make 50-50 matching 
grants for any construction features having direct relation 
to enemy attack. At first these were considered to be limited 
to bombproof cellars, extra-thick walls, and so on. However, 
C.D.A. would like to expand this assistance to take in 
specially protected elevators, radioactive decontamination 
chambers, and other such features. C.D.A. officials now 
are working on a list of construction features and special 
equipment which would qualify for assistance. 


MAINTENANCE TAX CLARIFIED 


In compliance with a request from American Hospital 
Association, the U.S. Commissioner of Internal Revenue has 
clarified several points regarding the treatment, for federal 
income tax purposes, of meals and lodging furnished by 
hospitals to various types of employes. For full story, see 
page preceding 145 in the news section of this magazine. 


DISABLED VETERANS 


As far as the House of Representatives is concerned, vet- 
erans with nonservice-connected disabilities merit consider- 
able attention from the government, regardless of what 
Mr. Truman thinks. The issue came up on presentation of 
a V.A. benefit bill to the President for signature. The 
President, in vetoing the bill, emphasized that it was con- 
cerned solely with veterans whose disabilities had no con- 
nection with service. It would increase their payments from 
the present $60 to $72 per month to $120. Mr. Truman 
estimated that in its peak payment years this bill would cost 
the country $16,700,000. He pointed out the disparity in 
treatment of veterans and nonveterans, declaring, “Under 
the present law, a veteran and a nonveteran permanently 
disabled, for example, in the same automobile accident, 
would not be treated alike even if they are equally deserving 
and are in equal need. The veteran would be eligible for 
a disability pension, subject to certain income limitations. 
The nonveteran would have no eligibility for disability bene- 
fits.” He concluded that “. . . legislation dealing with vet- 
erans’ problems should be limited to meeting special and 
unique needs which arise directly from military service.” 
His logic didn’t impress the House. Within a week it over- 
rode his veto by a vote of 318 to 45. 


LEGISLATIVE NOTES 
Although Congress sharply cut federal Civil Defense 


Agency's appropriation for the current fiscal year, C.D.A. 


isn’t going to fold up; it may even come in with a new 
appeal for funds before the start of next session in January. 
If the international situation clouds up again, C.D.A. can 


be expected to get all the money it needs. C.D.A.’s Health 
Office, incidentally, is well staffed with competent top of- 
ficials, and makes a good impression on congressional com- 
mittees. 

Although strong opposition developed to the plan for 
placing barbiturates under the Harrison Act, there is a pos- 
sibility of some legislation; Food and Drug Administration, 
Justice Department and Bureau of Narcotics jeintly pre- 
sented a bill to the House Ways and Means Committee. 

The Boggs Bill for mandatory long sentences for second 
offenders of narcotic laws probably will become law; hear- 
ings underscored the fact that too many federal judges pass 
out light sentences to repeaters, who soon are back in the 
traffic. Hearings brought out also that states and munici- 
palities have virtually no facilities for rehabilitating addicts; 
they’re treated by the federal government or not at all. 

In demanding ultimate 10 per cent cuts on federal em- 
ploye rolls, Congress was careful to exempt health and 
enforcement services, putting Public Health Service and 
Food and Drug Administration staffs in the clear. However, 
the V.A. medical administrative staff located in Washington 
was specifically singled out and included in the cut. 

Still scheduled for action by the current Congress—but 
possibly not before start of the second session in January— 
is Sen. Hubert Humphrey’s bill for federal aid to health 
plans sponsored by co-ops. This time the designation of 
cooperatives is left out of the bill, but essentially it is the 
same legislation on which hearings were held a year ago. 
Then it was not reported out of committee. If Congress de- 
cides to stay over into the fall, passage of an emergency, 
construction-only bill to aid medical colleges is more than 
possible. American Medical Association is ready to support 
such a bill. 


AGENCIES 


Representatives of American Medical Association have met 
with the National Security Training Commission and urged 
it to: (1) have short-tour reserves or civilian fee physicians 
conduct induction examinations for U.M.T. trainees, (2) 
limit later medical treatment of trainees to service-connected 
ailments, (3) rehabilitate 4-F’s through private medical care, 
not government. The commission must report back to 
Congress with a comprehensive program for U.M.T. before 
the program can be started. 

Latest batch of U.S. cancer research grants ($1,500,000) 
to hospitals and medical schools included $113,340 for over- 
head costs, including heat, light, janitor service. 

Although Indiana is the only state to defy Federal Se- 
curity Agency on publicity for relief clients, several others 
have Jaws all set, but to become effective only if the federal 
law is amended. In holding out against federal require- 
ments for secrecy, Indiana took a chance of losing $20,000,- 
000 annually in federal grants. 


P.H.S. NEEDS HELP 


The Office of the Surgeon General, U.S. Public Health 
Service, and Dr. John Cronin, director, Division of Hos- 
pital Facilities, U.S. Public Health Service, have urged 
hospitals to fill out promptly and accurately the brief ques- 
tionnaires they will soon be receiving from the Public Health 
Service. These questionnaires will cover yearly consump- 
tions on various items of hospital equipment and supply. 
The information will be of the utmost importance in help- 
ing the Public Health Service in its claimant agency job. 





Looking 


Manner of Manners 
OOKING forward St. Louis?” Anastasia wanted to 
know when she paid us her annual preconvention 
visit not long ago. We rose to the occasion: The con- 
vention was always a stimulating experience. It gave 
us an Opportunity to exchange ideas with others, find 
out about new methods and developments, make new 
friends, and all like that. 

Anastasia looked pained. “Can't take one thing,” she 
explained when we asked what the trouble was. “Ad- 
ministrators talking constantly ‘My board, ‘My staff,’ 
‘My dietitian.’ Makes board members, doctors sound like 
backward children, or—neckties.” 

We explained that no such arrogant possessiveness 
was actually implied at all. It was just a manner of 
speaking among hospital people. 

Anastasia got up to go. “Manner of speaking, my 
eye,” she said. “Bad manners.” 


Approve the Joint Commission 

Y APPROVING the proposals for establishment of 

a joint commission on hospital accreditation, dele- 
gates to the American Hospital Association conven- 
tion at St. Louis this month can help lay a solid founda- 
tion on which better doctor-hospital relations may be 
built. The extent to which this relationship has de- 
teriorated and needs improvement is demonstrated, 
among other ways, by a recent article that reveals a 
shocking misunderstanding of hospital intentions in 
connection with staff organization and standards.* The 
proposed joint commission will not eliminate such mis- 
understandings completely, but it will at least establish 
one important program on a positive, cooperative basis 
and provide a systematic means of resolving standardiza- 
tion difficulties. 

The proposed accreditation commission was feared by 
some doctors because the commission includes lay hospi- 
tal representatives, and it is feared by a few hospital 
people because doctors outnumber hospital representa- 
tives in voting strength on the commission. Actually, 
both fears appear groundless: The two-to-one ratio of 
doctors to hospital representatives makes the doctors’ 


*Laye, T. F.: Medicine's Problem Child—the Hospital. Medical 
Economics, 28:105 (August) 1951. 
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fear of “lay domination” seem absurd. On the other 
hand, hospital boards and administrators will now have 
a substantial voice in a program which has been con- 
ducted entirely by a medical organization in the past. 
Moreover, it is generally agreed now that any unilateral 
action on standardization by hospitals could only have 
led to further misunderstandings. 

Viewed from either extreme, the proposed joint com- 
mission may not be the ideal solution to hospital stand- 
ardization problems, but it represents a reasonable com- 
promise of conflicting interests, and it is a starting point 
for cooperative action. This is the time to start. Hospital 
people who have misgivings should speak up and be 
heard, but when the time comes to vote on the proposals 
they should remember that the only alternative to ap- 
proval of the joint commission now is stalemate—and 
eventual deterioration of the hospital standards every- 
body wants to uphold. 


Only Sure Reward 
|: ypeeerer hospital administrators are executives en- 
gaged in the management of human affairs, any 
measurement of their competence must include consid- 
eration of their success as human beings as well as their 
technical proficiency. Everybody knows men and women 
whose mastery of the technical facts and materials of 
their occupations is great but whose failure as human 
beings makes it impossible for them to work effectively. 
They may be bigoted, or arbitrary, or quarrelsome, or 
unreliable, or dishonest, or lazy—or any of many other 
bad things a person can be and still be knowledgeable 
or skillful at his particular profession. 

It is easy to see the tragedy in the lives and careers 
of such people. It is a little harder to recognize these 
human failings and weaknesses when they occur, as they 
more commonly do, in normal dilution with virtues and 
strengths, when they are not so much causes for outright 
failure as they are brakes on full effectiveness. Hospital 
administrators are technical people, and the results they 
achieve depend to some extent on their knowledge of 
technical things. But their results also depend on their 
skill in the administration of human affairs—something 
that has little or nothing to do with technical skill. Of 
the two, it is certainly arguable that technical skill is 
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the least important. Hospital service is more likely to 
be bad because of a personality problem in the nursing 
office or the kitchen than because of poorly planned 
schedules or bad accounting. It is easier to improve a 
poor menu than to rehabilitate a drunken chef, or to 
replace him with one who doesn’t drink—if there are 
any. All these things are the administrator's respon- 
sibility. 

Considerations of human relationships have a promi- 
nent place on hospital convention programs and in the 
hospital literature. Such subjects as job analysis and salary 
administration, supervisory training, employment technics 
and other aspects of personnel are familiar to most hos- 
pital administrators today. Unquestionably, discussions 
and articles on these subjects are informative and illumi- 
nating, but it is possible that administrators might also 
learn something significant about personnel adminis- 
tration by reading the gospel according to St. Matthew 
and the Book of Proverbs in the Old Testament. Modern 
technics of personnel administration, important as they 
are, will not alone ensure success in human relationships. 
They must be accompanied by an understanding of the 
fundamentals of human motivation and behavior, and 
the fundamentals haven't changed much since Old Testa- 
ment days. 

Moreover, it is only by an understanding of these fun- 
damentals of human behavior, and not by any modern 
technic, that the administrator can achieve effective per- 
formance in what may be the most important aspect of 
his job—his relationship with trustees and doctors. These 
are fairly easy relationships to manage when everything 
is going along smoothly. When service breaks down 
and complaints pile up and costs get out of hand, how- 
ever—and these things happen right along in the best 
hospitals—it is quite another thing. Certainly among the 
rarest of human qualities is the ability to accept and 
benefit from criticism. Criticism is hard enough to take 
when it is justified, but unjust criticism, which most peo- 
ple have to face from time to time in an imperfect world, 
is often an insupportable burden. 

It is here, finally, in the periods of stress and strain 
in human relationships, that all other considerations fade 
away and only character counts. The preacher in the Old 
Testament might have been thinking of hospital execu- 
tives when he said, “There is nothing better for a man 
than that he should make his soul enjoy good in his 
labor.” That is the only reward the administrator can 
count on having. 


Wonder 


"THE devotion of doctors, nurses and hospital adminis- 

trators to the welfare of patients may be taken for 
granted in most cases. Nobody in his right mind would 
put up with the tensions of hospital work just to make 
a living, when there are so many easier ways. Too often, 
however, in the thinking of hospital people the patient 
becomes a symbol or an idea rather than a suffering 
human being. 

Recently a British doctor gave voice to a thought that 
hospital workers of all rank would do well to keep in 
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mind all the time. “I have never got over my won- 
der at the way patients take their medicine in the bit- 
terest sense of that word—their matter-of-fact acceptance 
of the disability and frustration caused by illness, and 
their bearing under pain,” Sir John Parkinson, London 
heart specialist, said in an address to the American Col- 
lege of Physicians. Most patients, he added, “display 
resilience and fortitude which make us respect the hu- 
man spirit contending with and rising above its physical 
infirmities.” 


Pay More, Get More 


HE U. S. Department of Commerce report on doc- 

tors’ incomes should be compulsory reading for 
hospital trustees. In the year studied (1949), physicians 
in civilian practice made $11,058, net before taxes. 
Nonsalaried doctors did better than those on salaries 
($11,858 to $8272), and members of partnerships 
made more than individual practitioners ($17,722 
against $10,895). 

Other details of the study are illuminating: Neuro- 
surgeons led all the specialty groups with an average 
net income of $28,628. Pathologists were next at $22,- 
284—a figure which should embarrass, if it doesn’t 
silence, those who have been singing about “exploita- 
tion” of pathologists by hospitals. Concentration of 
physicians in large cities apparently set in motion a law 
of diminishing returns; in cities of over a million popu- 
lation, doctors made less than their colleagues anywhere 
else except in hamlets having fewer than 2500 inhabit- 
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ants. The same law operated regionally; incomes were 
lowest in New England, highest in the West. Plainly, 
however, doctors were doing all right all over. 

Certainly nobody begrudges the physician his pros- 
perity. If anybody earns his rewards in our society, the 
doctor does. The point for hospital trustees to ponder 
is the disproportion between the doctor's income and 
the administrator's salary. Direct comparison of the ad- 
ministrator’s responsibilities with those of the physician 
is impossible and purposeless. The fact is that if hospital 
trustees expect the administrator to deal effectively with 
doctors they must pay him a salary that is commensurate 
with the doctors’ earnings. In matters of organization, 
medical records and many other details of hospital oper- 
ation the administrator is usually expected to coordinate 
staff activity and maintain standards. Unless he can meet 
the individual doctor as an equal he is at a hopeless dis- 
advantage in performing these important functions. 
Whatever his character and ability, he will have diffi- 
culty meeting the doctor on an equal basis at the hos- 
pital if he is in a position of social inferiority in the com- 
munity. 

In the average American community, social position 
is largely a matter of money. This may be regrettable, 
but it is nevertheless true. Trustees who want a smooth- 
running hospital organization should take a look at the 
Department of Commerce figures and compare them 
with the administrator's salary, then consider a fact that 
is probably well known to them in their own businesses: 
The way to get better results is to pay higher salaries. 


The MODERN HOSPITAL 








The patient can easily reach the small 
lavatory placed at the head of the 
bed. A ledge beneath it holds urinal 
and wastebasket, both accessible. 


The MINIMAL ROOM otters privacy 


at a price the patient can pay 


HE design of this room shows a 

complete lack of understanding of 
the requirements necessary for 
quate patient care!” 

Thus spake the critics! 

Had we never seen a Balkan frame, 
an oxygen tent, or both, in a patient's 
room, to say nothing of doctors, in- 
terns, nurses and medical students? 
And besides, whoever heard of a toilet 
—especially a semiprivate one—with 
no locks? 

The nature of criticism from those 
who saw the mock-up room followed a 
pattern. In nearly every 
instance the first reaction was as stated 
above, but continued exploration and 
questioning rapidly dissipated this feel- 
ing, which was followed first by a 
growing curiosity, and then interest. 
Now that we have had several months’ 
experience with this room, somewhat 
radically different in design, a report 
may be of some interest. 


ade- 


consistent 


The germ of the idea came from an 
admiration of the way designers of 
Pullman car roomettes work so effi- 
ciently with square inches instead of 
square feet. Here in a very small 
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room was provided that precious in- 
gredient everyone desires — privacy— 
and at a reasonable price! One would 
not care to be quartered too long in 
such a small area, but for a few days 
it was most acceptable. In addition 
to privacy, there were all the neces- 
sary facilities—wash basin with run- 
ning water, drinking water, mirror, 
toilet—all skillfully arranged in a com- 
pact area of about 20 square feet! Why 
couldn't these same principles be ap- 
plied to patients’ rooms? If the square 
footage could be reduced similarly, the 
cost per bed would be brought down, 
resulting in the same privacy, and the 
facilities could be provided as in the 
Pullman roomette. 

The germ of the idea was passed on 
to the hospital's architects, Markus 
and Nocka, who became interested and 
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worked out the final plans. They ap- 
proached the problem from the stand- 
point of industrial engineers, and 
studied not only square footage reduc- 
tion, but also what could be done to 
permit the patient to help himself. 

Structurally the most important 
thing was to create an illusion of more 
space than actually existed. To accom- 
plish this, the outside wall from bed 
level to ceiling and from wall to wall 
is a sheet of insulating glass. The wall 
at the foot of the bed is covered with 
a plastic wallpaper of leafy pattern, 
adding to the illusion of visual spa- 
ciousness. By mounting the room- 
length window glass flush with the 
outside wall, it was possible to salvage 
additional space for interior use by 
supplying a slate sill for flowers. This 
sill widens at both ends to form stor- 
age compartments. At the foot end, 
it provides space for bath towels and 
blanket and night blankets. At the 
head end of the bed, the sill widens 
into a bedside table. There are two 
drawers for personal belongings and 
beneath them at base height is a ledge 
for suitcase storage. 
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“CORRIDOR 


Artist's sketch of the new minimal room at Peter Bent Brigham Hospital, 
showing how the Pullman roomette type of room can be adapted to 
patients’ needs. All mechanical services are housed in a single pipe 
shaft back of the toilet. The wedge-shaped toilet room has a door on 
either side to permit access from patients’ rooms, and a double-acting 
door in the center of the space. The slate window sill widens 
at both ends to form storage compartments and bedside table. 





The MODERN HOSP!; AL 





The fixed window demands forced 
ventilation, but because the inside 
toilet had to have this service, it was 
felt the absence of movable sash, 
screens, infiltration and accidental rain 
damage—along with the housekeeping 
disadvantages of direct radiation— 
would more than pay for the supply 
of tempered fresh air. For winter con- 
ditions the system delivers seven 
changes of air per hour, while 15 air 
changes per hour are delivered in sum- 
mer. The fresh air is introduced in 
the center of the ceiling at the outside 
wall, and exhausted through louvers at 
the top and bottom of the toilet door, 
and from there through a grille in the 
toilet ceiling. The air is tempered by 
steam coils in the basement, and heated 
further as required by a thermostat 
which controls booster coils. 

A lined window drapery, which 
opens horizontally by a cord near the 
patient's shoulder, controls sunlight. 
When not in use, the folded drapery 
rests in the pocket that exists between 
the window and the structural column. 
For artificial illumination a warmtone, 
instant-starting fluorescent light is pro- 
vided at the junction of ceiling and 
wall over the head of the bed. This 
consists of two tubes and is controlled 
by the patient with a pull-cord—one 
pull lighting one tube, an additional 
pull lighting two tubes, and a third 
pull turning the light our. A lucite 
diffusing panel eliminates glare. In 
addition, there is a wall bracket, swivel 
type of lamp for reading light, placed 


over the armchair. 


LAVATORY EASY TO REACH 

Near the head end of the bed is a 
small lavatory with hot and cold water 
running through a gooseneck spout, 
and a pop-up waste handle, plus soap 
dish, a toothbrush holder, and a 
tumbler holder, all within easy reach 
of the bed patient. Beneath the lava- 
tory, at base height, is a ledge which 
follows the contour of the lavatory, 
and on it are placed a urinal and a 
wastebasket, both accessible from the 
bed. A curved door screens the lava- 
tory plumbing, and provides a rack for 
the bedpan, which becomes easily ac- 
cessible when the door is opened. 
There is also a small shelf for an emesis 
basin, and hooks for washcloth and 
towel. A night light is placed at the 
base of this cabinet to illuminate the 
contents and to light the floor. On 
the opposite wall in this area is a two- 
way communication system, connect- 
ing patient and the nurses’ station, 
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together with a receptacle for radio 
and electric shaver. 

The toilet area is wedge-shaped with 
customary door at the entrance, plus a 
door in the center which is double- 
acting. When it is occupied, the patient 
pushes this door to the opposite wall, 
where it is held by the knee or the 
foot, thus eliminating the necessity 
for a lock. A light is flush in the ceil- 
ing and is automatically operated by 
a roller in the top of the door. When 
unoccupied, the door in the neutral 
position presses the bottom of a jamb 
type of closet switch, turning the light 
off; when the door is pushed to the 
side, the light turns on. Above the 
toilet is an access panel to all plumb- 
ing, and above this is a bedpan 
cleanser. Sturdy grab-bars are located 
on each wall, and a nurse call-button 
is on one wall. On each wall opposite 
the toilet, and separated by the center 
door, is space for the patient's cloth- 
ing, hat and shoes. 

All mechanical services — oxygen, 
suction, electrical conduits, telephone 
outlets and plumbing — are in a single 
pipe space back of the toilet. This 
permits the use of solid plaster walls 
instead of the usual 514 inch hollow 
walls required to house miscellaneous 
piping. 

The standard corridor width was 
reduced 3 feet by slanting the room 
doors to provide bed clearance. Be- 
cause the usual 48 inch door takes up 
too much room space in its swing, the 
entrance door is cut into two leaves. 
One is 12 inches and is inactive, be- 
ing bolted at the top and opened only 
when a bed is moved in or out. The 
other leaf is a 36 inch active door. 

These, and all the other space-saving 
designs, result in a reduction from the 
common size private room with semi- 
private toilet of 160 square feet, to 
112 square feet or, roughly, 30 per 
cent. Obviously, if these rooms are 
acceptable to patients, doctors, nurses 
and auxiliary workers, with the reduc- 
tion in construction cost per bed of 
between 20 and 30 per cent, as well as 
a reduction in maintenance expense, it 
becomes a most compelling attraction. 


RESULTS 

Peter Bent Brigham Hospital has 
had several months’ experience with 
seven of these rooms, as shown on page 
52, and more than a year's experience 
with 25 rooms that have the same 
equipment, and nearly the same floor 
area, but not the wall-to-ceiling win- 
dow. 


Size. From the beginning there has 
occurred a fairly constant pattern of 
patient reaction to the size of the 
room. If the patient were a reentry, 
and especially if he had been in a 
standard sized room previously, there 
was certain to be resistance and criti- 
cism the first day or two, Gradually 
this feeling disappeared, and almost 
without exception came acceptance 
and, in many instances, enthusiasm 
over the room with its facilities. 

New patients almost invariably sim- 
ply accepted it with little or no com- 
ment. The exceptions in this group 
were those few patients accustomed to 
more luxurious accommodations when 
away from home, who entered these 
rooms as emergencies because de luxe 
rooms were not available. 

Most of the adverse comments on 
size came from visitors. This was ex- 
pected because there is room for only 
two visitors, but administratively it 
was intended to restrict visitors in this 
area to that number. However, near- 
ly all patients, new and reentry, rich 
and not so rich, quickly adjusted to the 
smaller size, accepting it with no more 
or no less comment than is made over 
the more standard sized rooms. 


IT’S NOT SO SMALL 

Doctors. Some of them at first were 
quite outspoken in their criticism; now 
they find it isn’t so small after all! 
Sometimes, in unusual surgical or trau- 
matic cases calling for a great deal of 
equipment, the room has admittedly 
been crowded. It is hoped that manu- 
facturers who have really done but 
little in redesigning such equipment, 
will become interested in this smaller 
room, and make their contribution to 
progress by streamlining equipment, 
retaining efficiency, but reducing space 
requirement. As for rounds, when 
the clinical chiefs, residents, interns 
and medical students arrive, there is 
no evading the fact that rooms are too 
small, but then so are the standard 
sized and even the largest rooms avail- 
able. 

Nurses. The nurses, too, at first were 
resistant to the reduction in square 
footage. Today it is accepted, except 
in complicated post-surgical cases 
where considerable extra equipment is 
needed. However, even in these in- 
stances slow but gradual acceptance 
has been displayed. Industry long ago 
learned that it must “squeeze” the 
utmost out of square footage, as well 
as machinery, to make it pay. Hospitals 
must learn to do likewise. After all, 
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it is only in relatively few cases that 
excessive equipment is needed which 
inconveniences nurses and doctors— 
and that for only two or three hours 
out of the 24. How, then, can there 
be justification in creating large, com- 
fortable working spaces for the aver- 
age patient, when during so few hours 
out of the day the added space is re- 
quired? 

The limited space for clothing stor- 
age has, on numerous occasions, raised 
a problem. There is just enough space 
for a_ hat, 
complete outfit of ordinary attire for 
man But many patients 
want to more suits or dresses, 
are hospital- 


overcoat, shoes and one 
or woman 
have 
particularly those who 
ized for only diagnostic purposes 

To date, the problem has been met 
by the explanation that, just as on a 
train or boat, the more the square or 
cubic footage, the higher the cost to 
the passenger or, in this instance, the 
patient 
cause the hospital does have rooms 
with all the cubic footage a movie star 
would want and, of course, at corre- 


This is a great silencer, be- 


sponding rates. 


VENTILATION A PROBLEM 
Windou The fact 
that the window is fixed created much 
doubt or apprehension as to its accept- 
Was there really an appreciable 
amount of hidden or latent claustro- 
phobia that would reveal itself? Would 
patients object to mechanical ventila- 
tion and insist on the good old reliable 
open window? To be absolutely hon 
conclusion can be drawn at 
About half the 
accept it, but the remainder—particu- 
larly as hot, humid weather increases 
~are critical. In order to determine 
whether this criticism is based on fact 
or fancy, a self-recording thermometer 
is at present registering the tempera- 


and Ventilation 


ance 


est, no 


this date. patients 


ture in each room, day and night 
While no accurate statement can be 
the 
resistance is a result of fancy, and not 
fact 

The late Dr. S. S. Goldwater shrewd- 
ly observed that excellent mechanical 
ventilation 


made, there is every indication 


alone is not the answer 
‘Americans strongly object to being 
confined in closed spaces in which the 
air seems to be stagnant. It 
even essential that the air be stagnant, 
or that it be odorous to be objection- 


able; if the appearance of the room 


is not 


suggests 
then will feel uncomfortable and will 


rebel. 


stagnant air, its occupants 
It is obvious then that allow- 
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Present-day standard private room. Gross room area is 160 square 
partitions, 5!/, inch plaster on blocks. 


feet; corridor width, 8 feet; 


ance for average human conduct or 
behavior should be made by the ven- 
tilating engineer who installs a me- 
chanical ventilating system.” 

This is a relatively minor but not 
satisfactorily solved problem. Antici- 
pating such patient behavior, the ven- 
tilating system is so set up that air 
cooling equipment can easily be in- 
stalled if much patient resistance con- 
tinues 

As to the window itself, the patients 
have accepted it, and cheerfully! The 
self-control feature of shading, which 
also ensures privacy, is probably the 
main factor in patient acceptance 


LAVATORY A GREAT ASSET 

Lavatory. Patients have found this 
an indisputable advancement in hos- 
Almost without 
exception it has been enthusiastically 
accepted. The only criticism has been 
that when the bed is in the sitting 
position, a patient has difficulty in 
reaching it. As a result, studies are 
now being carried out to see if a lava- 
tory on a sliding or swivel joint can 
be developed, so that the basin is 
readily available to the patient in either 
the supine or sitting position. Only 
those who have actually been patients 
can really appreciate what this lavatory 
placed next to the bed means. Such 
simple tasks as to be able to wash one’s 
teeth, or one’s hands, to get a drink 
of water, all do wonders to the morale 
of the early convalescent patient. To- 
day patients are permitted to “dangle’ 
within 24 hours after major surgery; 
many seriously ill medical patients 


pital room design. 


ordered “bedfast” may “dangle.” 
Allowed this much physical freedom, 
it follows they can safely wash hands 
and face, shave, comb their hair, and 
get a drink, all from the same posi- 
tion as they are in when they are 
dangling.” 


WORK LOAD REDUCED 

Nurses and their aides are equally 
enthusiastic, and the work load has 
been appreciably reduced because they 
need not be called for handwashing 
care after patient has used a bedpan, 
or had a meal. Most significant is 
the fact that the bath basin has become 
obsolete. No more carrying of bath 
water to and fro—to say nothing of 
the fact that when bath water becomes 
soiled, there is no temptation to finish 
the bath with this soiled water, as it 
is so easily replaced. This hospital, 
like all others, doesn’t want its patients 
to service themselves when they need 
a urinal or bedpan, but if a physi- 
ological emergency does arise, and the 
nurse for good reasons cannot answer 
the call immediately, the patient can 
get either utensil with but little dif- 
ficulty. On several occasions this avail- 
ability has prevented embarrassment 
to the patient, and nuisance to the 
nurse or auxiliary worker. 

Illumination. The ease with which 
patients can control illumination has 
been gratefully received. One pull on 
the cord and the room is furnished 
with soft general lighting, while a 
second pull furnishes 15 candle power 
light, which is ample strength for read- 
ing. For the examining physician the 
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Minimal private room designed to encourage self-help. Gross room 
area, 112 square feet; corridor, 5 feet; partitions, 2!/, inch solid plaster. 


wall light, which is on a swivel joint, 
has proved satisfactory. 

A drawback to the overbed lamp 
has been the color that comes from 
the fluorescent lamp. Even with the 
warmtone lamps, fluorescent light gives 
the well-known pale, greenish hue, 
which is uncomplimentary to a lady 
under any circumstances and, in a hos- 
pital bed, has been nothing short of 
distressing to husbands, sweethearts 
of visitors on several occasions, to say 
nothing of the effect on the patient 
Experiments are now under 
way to see if colored screens can 
eliminate this objection without re- 
ducing the candle-power strength. 


herself. 


PROVOKED STORM OF PROTEST 
Toilet. The new design of this im- 
portant service for patients provoked 
a storm of criticism—witty, sarcastic, 
and humorous. The opinion was 
unanimous that patients would never 
accept a toilet room without locks so 
it was necessary to design a lock, and 
hold the plan in reserve. Despite the 
resistance, it was believed that no one 
living in a civilized community would 
attempt to force his way into an occu- 
pied toilet, but would retreat the 
moment such fact was learned. A 
year’s experience has proved the as- 
sumption to be sound. Today such 
concern has disappeared. By and large 
this unique room has been accepted 
by patients. Nurses and auxiliary 
workers, of course, accepted it the same 
as they did the ordinary toilet designed 
for two rooms. As pointed out pre- 
viously, one wall is used to hang pa- 
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tient’s clothes, and some criticism has 
been voiced over this. To meet it, a 
plastic bag with a zipper has been 
designed—but to date has not been 
used. 

Hand Grips. The narrow, wedge- 
like shape of the room permits a pa- 
tient to grasp and hold two conveni- 
ently placed bars to raise or lower 
himself from the toilet seat. Anyone 
who has had an abdominal operation 
can appreciate what a boon these 
handles are to the postsurgical patient. 
They are equally so to all patients who 
feel weak or infirm. 

Two-Way Communication. Investi- 
gation of installations of this system 
resulted in such conflicting reports 
that the plan was nearly abandoned. 
Today after a year of use it has proved 
most successful. The microphone 
speaker is placed in the wall at the 
patient’s head, and is so sensitive the 
patient can speak out in any direction 
and be heard through the receiver at 
the nurses’ station. The advantages 
are too well known to repeat, and to 
date the disadvantages have been too 
minimal to report. 


WANT UPHOLSTERED CHAIR 

Chairs. The original scheme en- 
visioned use of two plastic chairs to 
a room. They were so designed as to 
permit stacking when cleaning the 
room or moving the bed. Experience 
has shown, however, these chairs are 
not acceptable. Sick or convalescent 
patients, allowed out of bed, want a 
sturdy, upholstered, comfortable chair, 
and apparently will not accept a hard 


chair, no matter how well designed to 
meet the average anatomical flats and 
curves. 

Conclusions. It is important to point 
out that the intent of this newly de- 
signed room is mof to require or even 
urge patients to serve themselves, but 
rather to make work easier for the 
nurse and auxiliary worker. If the 
patient wishes to help himself—and 
most do—the services are available. 
However, if a patient cannot or pre- 
fers not to help himself, the work of 
those serving him is materially less- 
ened. 

Owing to the shortage of nurses, it 
was impossible to carry out a study on 
just how much the work load in patient 
care has been reduced. Originally it 
was planned to conduct such a study, 
using as a control a block of patients 
in a set of rooms of standard design. 
This was not possible for the reason 
stated, but our judgment, based on 
experience, is that the work load for 
nurses and auxiliary workers has been 
substantially reduced. Everyone is in 
accord, but without proof, that there 
is no increase in work caring for one 
patient in a room, as contrasted with 
two patients in a room. 

Some wag has defined “semiprivate” 
as a patient's johnny half open down 
the back. There is just about as much 
sense in a semiprivate room. It is the 
belief of many that the day has come 
for hospital architects and adminis- 
trators to recognize this and delete 
them. Whether this “minimal room” 
is the answer to private accommoda- 
tion may be, and probably is, debatable. 
But it is far better to have a small 
room with the services outlined in this 
article than to continue the arrange- 
ment of two patients in a room or, 
for that matter, four patients. No 
matter what is said to the contrary, 
sick people want to be alone. Long- 
term convalescents may actually like 
and want roommates, but not the 
average short-term patient. The capi- 
tal investment in the minimal room 
described is sufficiently reduced to war- 
rant, in our opinion, the complete 
elimination of so-called semiprivate 
rooms. 

A subsequent article will relate how 
privacy has been obtained for patients 
in a so-called public ward. The aim 
at the Peter Bent Brigham Hospital 
in new construction and reconstruc- 
tion has been to give patients that 
dignity and right every sick human 
being should have, whether rich, semi- 
rich or poor—namely, privacy! 








Patients look for- 
ward to the visits 
of the Gray La- 
dies with the 
Hospitality Wa- 
gon which is 
stocked with mag- 
ayzines, “notions” 


and soft drinks. 


HOSPITALITY WAGON 


sells good will to all 


OR some months | had been con- 
cerned about the problem of doing 
the extra little things for the patient 
did not rightly come under 
nursing service or any other depart- 


which 


ment in the hospital, such as mailing 
letters, making telephone calls, buying 
little things, and so forth, When I 
the convention in 
City, | 
While there I saw 
with two shelves 


went to national 
Atlantic 
solution 
stainless metal cart 

and a flat top with a 2 


around the top which seemed ideal 


was looking for a 
a small 


inch guard rail 


for use as a hospitality wagon. I pur- 
chased a mobile gift 
shop to be a service to the patient, a 
source of income to the hospital, and 
above all a medium of creating good 
will between the patient and the hos- 


this to create 


pital. In conjunction with the wagon, 
I obtained a stainless metal 


container for carrying soft drinks and 


vacuum 


ice 

I decided then to ask the Red Cross 
Gray Ladies to help carry out this 
project. After they agreed, we ex- 
plained the hospital's physical layout 
and the purpose for which the hos- 
pitality wagon was being inaugurated 
We pointed out that the patients were 
in the hospital for 24 hours a day and, 
for many, time hung heavy on their 
hands. Some had no visitors whatso- 
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ever. The hospitality wagon could be 
something for these patients to look 
forward to each day 

It was decided to stock the wagon 
with hot coffee and fruit juices—to 
vary each day—and make rounds 
through the hospital, berween 10 and 
11 o'clock in the morning. The wagon 
would also contain candy, cigarets, 
magazines, stamps, writing paper, and 
toilet articles. In the morning the 
liquid refreshments would be given 
free to the patients. In the afternoon 
the coffee and fruit juices would be 
replaced by soft drinks which would 
be sold. 

The Gray Ladies were instructed 
that, although they would sell the items 
on the wagon, theirs was primarily a 
service rather than a selling capacity. 
We wanted them to do the little favors 
the patients want, such as making tele- 
phone calls, mailing letters, listening 
to the inconveniences they may be 
suffering, and, in general, making their 
visit a pleasant spot in the day. It 
was found that the efforts of the Gray 
Ladies saved many hours for the pro- 
fessional nurses who had been doing 
such tasks when time permitted. 

For the last sixth months the hos- 


pitality wagon has operated every other 
day. It has proved to be a financial 
success but, far more important, it 
has proved to be an ideal method of 
creating good patient relations. More 
people have commented upon this serv- 
ice than they have upon any one thing 
we have done in this respect. Patients 
have come to look forward to the visit 
of the Gray Ladies. From the hospital 
point of view, the Gray Ladies have 
proved to be a tremendous asset in 
that these women are a constant source 
of information to me about the little 
complaints and criticisms that occur 
among the patients that would not 
normally be discovered. It enables me 
to be one step ahead of the patients’ 
complaints, should there be any. 


GRAY LADIES HAVE TAKEN OVER 

The Gray Ladies have become ex- 
tremely enthusiastic about the project 
and have taken it over practically in 
its entirety. They train new members 
of their group, stressing cheerfulness, 
helpfulness, courtesy and kindness. The 
new worker accompanies the hospi- 
tality wagon with a more experienced 
Gray Lady three to four times before 
taking over on her own. Before she 
makes rounds on each floor, the Gray 
Lady is given a list by the floor super- 
visor of those rooms she should not 
visit. Some patients because of their 
diet and some because of the serious- 
ness of their fall into this 
category. 

What has the hospitality wagon 
done for Ryburn Hospital? 

1. It has brought the gift shop to 
the patient, supplying him with those 
important little “extras.” 

2. It has created a group of people, 
Gray Ladies, that brings services to 
the patients and attends their little 
personal errands 

3. It enables us to serve midmorning 
liquid nourishments in a novel man- 
ner, somewhat divorced from the regu- 
lar hospital routine 

i. It has created a group of unoff- 
cial representatives to check into gen- 
eral appearances and equipment in 
each room. 

5. It has created a source of income 

Far above all these items, however, 
the hospitality wagon has created an 
inestimable amount of pleasant feel- 
ing throughout the hospital. It indi- 
cates to the patient that we are 
definitely interested in him, not only 
professionally but personally, in all 
respects, and that we are trying to 
answer all his needs 


illness 
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N UR S | N G S U R VE Y shows where the shortages are 


99 hospitals report an estimated 20 per cent shortage; 


greatest need is for more students 


OSPITAL nursing service was an 

estimated 20 per cent short of 
total personnel needs in early 
August, a survey of nursing personnel 
in 99 hospitals indicated. The survey 
was undertaken by The MODERN Hos- 
PITAL to determine as far as possible 
what the actual nursing situation was, 
at a time when numerous reports of 
a serious nursing shortage were being 
circulated. 

Replying to a questionnaire on 
nursing personnel, 99 hospitals with 
nursing schools reported an estimated 
need for 7553 graduate general duty 
nurses and an actual working force of 
6061 nurses on general duty—or 80 
per cent of the number needed. 


its 


The same hospitals rzported a need 
for 2847 graduate nurses for super- 
visory, administrative and teaching 
duty, with 2531, or 89 per cent of 
the need, actually at 
group. 

The shortages ap- 
peared to be in the student nurse 
classes scheduled for fall enrollment. 
Approximately six weeks before 
classes started the 99 reporting schools 
had enrolled 3414 students—just 73 
per cent of the quota of 4660 sought 
by these schools. 

While nearly all the schools taking 
part in the survey reported they were 
using recruitment aids furnished by 
national hospital and nursing organ- 


work in this 


most serious 


TABLE I—NURSING PERSONNEL IN 99 U.S. 


izations and were planning intensified 
recruitment activities during the com- 
ing weeks, a comparatively small 
number anticipated that their classes 
would be full by the time school 
started in the fall. Most schools were 
supplementing national publicity with 
press releases, visits to high 
schools and girls’ clubs, open house 
observances, pamphlets, catalogs and 
other specially prepared recruitment 
publicity. Nearly all schools reported 
full-time or part-time recruitment 
officers on the job. While the number 
of full-time recruitment officers work- 
ing in these schools was not great 
enough to make the result statistically 
significant, it was nevertheless inter- 
esting that schools with these full-time 
recruitment officers had enrolled a 
higher percentage of students sought 
than had schools with part-time re- 
cruitment personnel only. 


local 


BREAKDOWN BY CLASSIFICATION 

A breakdown of nursing schools 
according to their standing in the “in- 
terim classification” showed that schools 
in the upper 25 per cent in the classifica- 
tion list had enrolled 79 per cent of 
students sought for fall classes, whereas 
schools in the middle 50 per cent of 
the listings had enrolled 69 per cent 
of students sought, and schools in the 
lower or “unlisted” 25 per cent had 
enrolled 70 per cent of their fall 


for fall classes 


classes. While the schools were not 
classified according to size in this 
survey, it should be noted that schools 
in the upper 25 per cent were seeking 
an average of 70 students in their 
entering classes this fall, while schools 
in the middle 50 per cent sought only 
41 students in each class and schools 
in the unlisted group sought 30 stu- 
dents for fall classes, on the average. 

Schools in the Southwest, West and 
South were behind other parts of the 
country in their student enrollment 
results, possibly because of somewhat 
later starting dates for fall classes. The 
breakdown by regions showed 79 per 
cent of the fall classes enrolled in 13 
New England schools, 80 per cent of 
fall classes enrolled in 28 schools in 
the Middle Atlantic states, and 74 per 
cent of classes enrolled in 29 schools 
in Midwestern states. In contrast, 17 
schools in Southern states had enrolled 
only 60 per cent of their fall classes, 
six Southwestern schools had enrolled 
51 per cent, and seven Western schools 
66 per cent. 

The regions which were behind in 
student enrollment, however, were 
generally better off from the stand- 
point of actual nursing service. With 
93 per cent of the bedside nurses 
needed actually on the job, Western 
hospitals seemed least affected by the 
nurse shortage. The Southern hospi- 
tals reported 87 per cent of general 
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STUDENT 
NURSES 
HOSPITALS 


SUPV. & 
TEACHERS 


GEN. DUTY 
R. N.’s 


PRACTICAL 
NURSES 


NURSE'S 


ORDERLIES AIDES 





No. No. 
in En- 
Quota 


Pct. 
En- 
rolled rolled 


No. No. Pet. 
Need- Em- of 
ed ployed Need 


No. No. Pet. No. 
Need- Em- of Need- 
ed ployedNeed ed 


No. Pet. No. 
Em- of Need- 
ployed Need ed 


No. Pet. 
Em- of 
ployed Need 


No. No. Pct. 
Need- Em- of 
ed ployed Need 





471 
1099 
787 474 370 340 
1474 1103 711 608 
176 91 73 56 
265 176 143° «125 


13 New England Hospitals 
28 Mid-Atlantic Hospitals 
17 Southern Hospitals 
29 Midwest Hospitals 
6 Southwestern Hospitals 
6 Western Hospitals 


592 
1366 


437 
1113 


378 
1024 


1284 969 
2725 2114 
962 835 
2007 1640 
252 203 
323 300 


175 
289 
95 


109 
252 


188 
500 
80 261 
240 «+18! 255 
128 «6108 28 

76 71 53 


170 
442 
254 
224 
20 
47 


508 
1463 
736 
1432 
186 
226 


408 80 
1415 96 
685 93 
1309 91 
169 91 
216 95 


99 U.S. Hospitals 4660 3414 2847 2531 7553 6061 80 1003 80! 1285 1157 4553 4202 92 
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TABLE 2—STUDENTS ENROLLED 
BY SCHOOL CLASSIFICATION 


TABLE 3—DIVISION OF PERSONNEL 
IN 99 HOSPITALS 





No. in 
Quota 


Class* 
& No. of Schools 


No. En- 
rolled 


Pct. En- 


rolled Personnel 


Pct. of Total 
Force 


Total 
Employed 





26°A 
59 “B’ 
14°C" 


1805 
2434 
421 


1432 
1688 
294 


Upper 25 per cent in Interim Classification List. 


79 
69 
70 


Supervisors and Teachers 
General Duty R.N.'s 
Practical Nurses 
Orderlies 

Nurse's Aides 


Middle 50 per cent in Interim Classification List. 


Lower 25 per cent-— “Unclassified.” 


Total 


2531 17 
6061 4) 

80) 5 
1157 8 
4202 29 


14,752 100 





duty nurses needed available. Other 
regions were: Southwest, 80 per cent; 
Midwest, 81 per cent; Mid-Atlantic, 77 
per cent, and New England, 75 per cent 

To some extent, it was explained, 
the shortage of graduate nurses was 
and “summer 
transfers” accounted for a fraction of 
the shortage, the respondents indicated 
Probably the most important factor in 
the current shortage, however, is the 


seasonal. Vacations 


increasing demand for nursing services 
resulting from modern medical tech- 
“Hospitals employ about 
many graduate nurses today as at any 


nics as 
previous time,” one nursing director 
“These nurses will not all be 
found on the wards, however. They 
are serving in the blood bank, central 
supply room and operating rooms, on 
giving 
intravenous therapy and performing 
other functions that did not 
few years ago.” Other factors named 
by respondents in the survey were 
early ambulation, which has speeded 
up the discharge of postoperative 
patients and for 
nursing services among those remain- 
ing in bed, and, of course, the shorter 
working week that has prevailed in 
recent years. For example, “Six grad- 
nurses will be found covering 
the assignment which five carried be- 
fore the hours were reduced from 52 
14 said a recent bulletin 
from the Massachusetts General Hospi- 
tal. “There will be three night nurses 
assigned to night and evening positions 


stated 


research and recovery units, 


exist a 


increased the need 


uare 


to a week, 


that were filled by two before patient 
service was accelerated by early ambula- 
tion and discharge. But the graduates 
The situation at Massachu- 
General follows 


are here. 
setts the national 
pattern. The problem is one of demand 
and distribution rather than shortage 
The problem at Massachusetts Gen- 
eral is being solved by use of a “team 
plan” of floor nursing, the bulletin 
indicated. In the team plan, a staff 
or nurse leader 


The 


nurse intern acts as 


for a group, it was explained 


58 


group may include a licensed attendant, 
a student attendant or nursing orderly 
“Under the guidance of the nurse the 
team cares for a group of patients, 
each member of the team carrying out 
the functions for which he or she is 
prepared,” the bulletin “The 
team leader plans with the head nurse, 
interprets to the team members the 
plan for care and works with them or 
supervises as the need may be. She 


stated. 


cares for the more critically ill or the 
emotionally disturbed patients in the 
group, gives medicines, does the treat- 
ments which cannot be done by aux 
iliaries, and teaches the patients what- 
ever is appropriate. This plan relieves 
enables her 
give more oversight to ward activities 
in general and to patient care in par- 
The plan stimulates the staff 
nurse and makes her work more in- 
teresting, because she has an oppor- 
tunity to know her patients better 
Most important of all, the patients 
have expressed appreciation for the 
of care and the 
their individual 
which the team provides.” 
Whether the team plan is in use or 
not, other hospitals are necessarily 
passing the burden of nursing service 
to auxiliary personnel of one kind or 
another, The MODERN HOSPITAL sur- 
vey indicated. However, shortages of 
personnel have also appeared in such 
auxiliary practical 
nurse, orderly and nurse's aide groups 
Of the total “nursing load” in the 99 
respondent hospitals, 58 per cent is 
carried by graduate nurses in the super- 
visory and general duty groups, the 
indicated. Twenty-nine per 
cent of the total working force is in 
the nurse's aide group, 8 per cent are 
and 5 per cent practical 
nurses, the report showed. The 99 hos- 
pitals reported they were able to 
employ 92 per cent of the total number 
of nurse’s aides needed, 90 per cent 
of the number of orderlies needed, 
and 80 per cent of the number of 


the head nurse and to 


ticular 


interest 
welfare 


continuity 


shown in 


classifications as 


report 


orderlies, 


practical nurses needed. Nearly all the 
respondent hospitals had established 
training programs for nurse's aides, it 
was reported, but only 19 hospitals, 
or approximately 20 per cent of the 
group, had training programs for prac- 
tical nurses 

The extent to which the burden of 
nursing service has been shifted from 
professional to nonprofessional per- 
sonnel interesting 
from region to region. Hospitals re- 
porting from the New England area 
showed the highest proportion of grad- 
uates to nonprofessional personnel. 
Hospitals in the Middle Atlantic states 
had approximately three graduates for 
every two nonprofessional nursing 
workers, it was indicated. The Middle 
West and West showed a somewhat 
lesser majority of graduate nurses on 
the working force. In Southern and 
Southwestern hospitals, the number 
of nonprofessional nearly 
equaled the number of graduates, these 
reports indicated. 

The shortage of needed nursing 
personnel is actually curtailing nursing 
service, the reports revealed. Fifteen 
hospitals reported beds closed because 
of the nurse shortage. The most serious 
situation, again, seemed to be in the 
New England area, where four of 13 
hospitals had beds out of use. In two 
cases the number of beds reported 
closed reached figures as high as 54 
and 57. Only four of 28 Middle 
Atlantic hospitals had closed beds, it 
was indicated, and five of 29 Mid- 
western hospitals reported service cur- 


shows variations 


workers 


tailed because of the shortage. Eight 
hospitals in the entire group said that 
scheduled openings of new additions 
had been delayed because of inability 
to staff the expanded facilities. 

No statistical summary, however, 
can give a true picture of the serious- 


ness of the shortage of nursing per- 


sonnel, one administrator observed in 

replying to the questionnaire. “As I 

look over our completed questionnaire 
(Continued on Page 140) 
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Architect's drawing of Oakwood Hospital, Dearborn, Mich. 


THE MODERN HOSPITAL OF THE MONTH 


OAKWOOD HOSPITAL 


URING the war years, it became 

more and thar, 
owing to the rapid influx of popula- 
tion into metropolitan Detroit, there 
was an increasing deficiency of hospital 
beds. Many patients were unable to 
obtain hospitalization when it 
essential. 


more evident 


was 


After the war, several institutions 
planned for new hospitals and for addi- 
tions to old ones. Each of these insti- 
tutions attempted separate drives, none 
of which was successful, and the com- 
munity was confused as to what was 
the best plan for obtaining the neces- 
sary beds. 

The result of this was the forma- 
tion of the Greater Detroit Hospital 
Fund. This fund financed a survey 
of the hospital facilities in metropoli- 
tan Detroit. Upon the information 
obtained from this survey, they set out 

Dr. E. Dwight Barnett, Harper Hospital, 
Detroit, is medical consultant for the hos 
pital; Wagschal Associates are consultants 


on mechanical and electrical work; Ray 
D. Covey is the structural engineer 
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to finance the best hospital construc- 
tion to meet the needs of the area. 

After studying several propositions 
as to the best method of providing 
hospitalization in this area, it was de- 
cided to organize a nonprofessional 
corporation, and a board of trustees 
of such a corporation was formed. This 
corporation then applied to the Greater 
Detroit Hospital Fund and to the Hill- 
Burton Act for funds to build a hos- 
pital of 215 beds, with central facilities 
planned to take care of 450 beds. 

In planning Oakwood Hospital, it 
was the idea of the board to build a 
hospital which would have the greatest 
economy of operation, as labor, both 
professional and nonprofessional, is in 
short supply in the metropolitan De- 
troit area. It was, therefore, decided 
to build a hospital on the vertical basis 
so that vertical transportation of cen- 
tral services could be provided. Hori- 
zontal transportation is always difficult 
in that it requires the employment of 
personnel to push the material, what- 


plans to grow 


ever it is, from one place to another. 
Thus, the hospital was built in the 
shape of an offset cross. 

Some of the features which are of 
interest in this particular plan are as 
follows: 

The main entrance passes through 
the building and permits the lobby 
to be adjacent to the central vertical 
services, including passenger elevators. 

The ambulance entrance also passes 
through the building and is accessible 
by a separate driveway. An interior 
truck-well is provided for the receiving 
department in the basement. 

The basement area was reserved for 
mechanical equipment, maintenance, 
laundry, purchasing, receiving and stor- 
age. The average hospital has far too 
little storage space. It was felt that 
the placing of restrooms in the base- 
ment wastes areas where storage could 
be provided. 

The first floor has the business 
offices, administrative offices, reception 

(Continued on Page 62) 
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The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 
The Modern Hospital each month. 








and admitting offices, record room, 
library, communications, kitchens and 
cafeteria, personnel department, and 
restrooms, and, separated by the drive 
at the main entrance, living quarters 
for the superintendent of nurses, and 
six resident nurses. 

On the second floor were placed the 
major portions of the central profes- 
sional services: the operating rooms, 
emergency room, x-ray department, 
laboratories, pharmacy, physical ther- 
apy, central supply department, and 
the offices of the nursing service. These 
were arranged so that the central sup- 
ply, pharmacy, and laboratory were 
connected with the patient floors by 
dumb-waiters and tubes to eliminate 
the necessity of personnel’s going to 
these places to pick up the supplies 
necessary for use on the patient floors. 
The dietary food service is transported 
to each floor from the kitchens by a 
vertical tray conveyor 

The patient floors are built as an 
offset cross so that the two nursing 
stations are opposite each other. This 
allows for supervision of both stations 
from either one during relief periods, 
particularly at night. The V-shaped 
design of each nursing unit has re- 
sulted in reducing the number of steps 
required to handle the floor. In each 
wing of the “V" there is a bedpan 
unit so that it is not necessary to bring 
bedpans to the utility room adjacent 
to the nursing station. The nursing 
stations are arranged in a somewhat 
unusual manner which is planned to 
give the maximum ease of service. The 
space provided is larger than custom- 
ary, but the plan of surrounding the 
nursing staff and the medical staff with 
the patients, the charts, and the utility 
rooms is optimum. The utilities serv- 
ice on two sides of the nursing station, 
with the dirty one on one side and 
the clean on the other, is a good fea- 
ture. The linen shelves are part of 
the clean utility room. 


Each nursing station has an office 
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for the head that she may 
have a place where she can properly 
supervise the of her nursing 
unit. 

Another unusual 
hospital is the arrangement of the two- 
bed rooms so that each bed has its own 
window. The proverbial two-bed room, 
with one window only, and one bed on 
the inside, is a constant source of pa- 
tient unhappiness in most hospitals. 

The plan calls for toilets and lava- 
tories in every room. With the advent 
of early ambulation, and with a toilet 
in every room, it should reduce the 
necessity for the use of bedpans 

The delivery rooms are situated on 
the top floor, which is the sixth 

If the hospital is increased to 450 
beds by the addition of four more 
floors, the seventh floor will be the 
additional floor for maternity cases. 

The structure and all of the central 
services of the hospital are planned 
for 450 beds so that their size is greater 
than would be planned for a normal 
215 bed hospital 

The central tube system has been 
installed throughout the building so 
that requisitions, charge slips, and all 
other papers can be sent through them 
to eliminate personnel’s being needed 
for their delivery. 


nurse so 
service 


feature in this 


The building is supported on 85 
foot concrete pile foundation and is 
constructed of reinforced concrete up 
to and including the first floor. Above 
the first floor the construction is of 
structural steel. The floors are built 
of steel bar-type joists supporting con- 
crete slabs. The steel columns are 
fireproofed with masonry and the floor 
construction consisting of steel joists 
and beams is fireproofed with vermic- 
ulite gypsum plaster applied to metal 
lath furring. Exterior walls are of 
masonry finished with face brick and 
stone, and constructed with concrete 
block back-up units. The windows, 
except for solariums and the few spe- 
cial instances, are wood double hung 


windows of the pivoted type which 
allow for cleaning both sides of the 
glass from the inside of the room. 

The design of the roof structure is 
such as to permit the construction 
of four additional stories without un- 
duly interrupting the operation of the 
hospital. The interior partitions for 
corridors, kitchen, service pantries, 
locker and toilet rooms, operating suite, 
delivery suite, central sterilizing, util- 
ity rooms, bedpan units, and similar 
spaces are of ceramic or glazed hollow 
tile. Walls of patients’ rooms are fin- 
ished with plaster. 

Floors for public spaces such as the 
main lobby are of terrazzo while 
asphalt tile is used for floors in pa- 
tients’ rooms. Rubber tile floors have 
been used for all corridors above the 
first floor to ensure quietness. Kitchen, 
and closets have 


pantries janitors’ 


quarry tile floors. Conductive terrazzo 


floors are used for all operating and 
delivery rooms, and also for locker and 
shower rooms. 

Ceilings are, in general, of plaster 
in patients’ rooms, while acoustical 
materials are used on most other ceil- 
ings. 

The doors are of the flush wood 
slab type hung in hollow metal frames. 
Cabinet and case work is of metal. The 
kitchen equipment is of stainless metal. 

The whole building is designed for 
air conditioning and heating using the 
room unit type to give each room in- 
dividual control. Separate air-condi- 
tioning systems are provided for sur- 
gery and delivery suites. Steam for the 
building is provided by three high- 
pressure steam boilers fitted for com- 
bination boilers which can burn either 
oil or gas. Space is provided in the 
boiler room to accommodate one addi- 
boiler to take care of future 
expansion. 

The total cost of the hospital includ- 
ing equipment is approximately $5,- 
000,000. It must be borne in mind 
that a proportion of this cost is due 
to the provision of structural and cen- 
tral services to permit the future con- 
struction of four additional stories. 

While the hospital has a nominal 
capacity of 215 beds, the maximum 
designed capacity is 232 beds. The 
cost per bed on this basis is approxi- 
mately $21,550. The ultimate cost per 
bed of the completed hospital of 450 
bed capacity is $15,000. 

The building as now being con- 
structed will contain 2,500,000 cubic 
feet at a cost of approximately $2 per 
cubic foot. 


tional 
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Sharpen Your Personnel Tools 


HE advertisements quoted here are 

not fictitious. They are from three 
large metropolitan dailies. They are 
indicative of a trend which cannot be 
ignored. Industry does not expand 
its personnel departments or create a 
special department unless it sees prom- 
ise of a return for its investment. 

The race is on. The personnel man 
and the hospital administrator have 
found that their outlook has changed 
from one of semicomplacency to one 
of annoyance with the employment 
picture. In some cases, the annoyance 
is turning into harassed bewilderment. 
Industry, business and hospitals must 
compete for the services of the Johns 
and Joes and Marys who two years 
ago waited in line for applications. 
True, to areas have been 
listed as critical in ermployment short- 
ages, but those who are concerned with 
the recruitment of new employes and 
the retention of old employes are fully 
aware of current trends. 

1. Fewer applicants are available for 
any given opening. Business maga- 
zines for months have been predicting, 
with generally valid reason, employ- 
ment shortages greater than at any time 
during the World War II period. The 
increase in recruitment efforts of large 
and small organizations indicates that 
the predictions were not unfounded. 

2. Applicants seeking employment 
realize that they are buyers in a wide 
open market of jobs. 

3. The mere fact that an applicant 
comes for an interview does not mean 
that he will come to work even if 
accepted. The chances are that he is 
“shopping” and has already several 
other lines out on more than one of 
which he already has a nibble. 

4. Areas which previously presented 
recruitment difficulties present even 
more serious aspects today. 

5. In a recent Sunday issue of a 
large Chicago paper, there were more 
than 400 clerical “Help Wanted” ad- 
vertisements. What chance for suc- 
cessful competition for applicants does 
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competition for employes is getting serious 


NORMAN D. BAILEY 


Assistant Director, Michael Reese Hospital, Chicago 





Personnel Interviewer. Recruit- 
ment and screening for large 
metals plant. Excellent salary. 





Personnel Director. Must know 
recruitment, job evaluation, em- 
ploye training. Good salary — 
top organization. 





Employment Manager. Out of 
town organization needs man 
experienced in employment tech- 
nics. Good salary and oppor- 
tunity. 








Orderlies. Large city hospital 
needs orderlies. Meals, paid va- 
cation, other benefits, 6 day wk. 








NCR-2000 Operator. Openings 
on day or eve. shift. Large hos- 
pital. Good salary. Other bene- 
fits. 








X-Ray & Lab. Tech. Small hos- 
pital is seeking trained tech. for 
lab. & x-ray work. Good posi- 
tion, overtime after 40 hours. 














Good 
worker. 





Oxygen Therapy Technician. 
place for steady, 
Many benefits. 


sober 








the average hospital have in such a 
situation? 

6. There is an increasing awareness 
that a function which in a competitive 
market becomes increasingly special- 
ized demands a competent and trained 
person to carry it out. The increased 
emphasis on the need fér profession- 
ally trained personnel directors and 
staffs is significant. In business and 
industry, there is recognition that for 
effective operation of a personnel pro- 
gram and administration of the per- 
sonnel budget — usually the largest 
single cost item — it is dangerous to 
depend upon untrained individuals to 
whom the personnel function is at best 
a side line. 

Hospital personnel administration 
poses problems not existent in indus- 
trial personnel. Selection of the in- 


dividual to head such a program must 
be made with the special requirements 
in mind. Even in the smaller insti- 
tution, the need for assignment of the 
personnel responsibility to someone 
who can give adequate time to it seems 
essential. 

7. Increased cost for personnel along 
with the necessity for using every 
worker to the greatest advantage points 
to new emphasis on job analysis and 
job evaluation. 

8. The key person in production, 
stability of employment, good morale, 
and adequate service is the supervisor. 
New attention is called to the neces- 
sity for care in selection of supervisors 
and in provision for adequate training 
of supervisory personnel. 

In succeeding paragraphs, three areas 
normally considered a part of the per- 
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sonnel program are discussed from the 
point of view of need for more effec- 
tiveness in operation and for improve- 
ment in skills involved in that opera- 
tion. Recruitment, job analysis and 
evaluation, supery isory training 
are all tools of personnel. In the pres- 
ent employment situation with its 
problems of shortages of manpower 
and increased wage costs, there is need 
for sharpening the tools and consider- 
ing new skills in their use. There are 
other areas in which improvement can 
be made, but these three have been 
selected for discussion. 

Recruitment job 
can be done without a potentially satis- 
factory worker. 

Job analysis: Until the job has been 
studied in its aspects it is 
impossible to determine either its pro- 
duction level or its monetary value. 

Supervision: Production, 
turnover, good employe morale are all 
dependent on good supervision 

A survey of the hospital employ- 
ment picture indicates that there is 
need for implementation of accepted 
theory at the earliest possible moment 
and that only actual practice of the 
accepted theory affords any possible 
solution. 


and 


No | satisfactory 


several 


lowered 


RECRUITMENT 

We have talked and written much 
about recruitment. In 
professional nursing we have carried 
on aggressive campaigns to recruit 
more students in the hope that event- 
ually the increase in students would 
There 


such areas as 


give us more graduate nurses 
are other factors in these campaigns 
Our continued emphasis on the short- 
age has built up a certain amount of 
cynicism among Frequent- 
ly one hears the question, “What is 


“outsiders 


there about this nursing business that 
frightens girls away?” As in the teach- 
ing profession, our very emphasis on 
the need may work adversely on pros- 
pective applicants 

As a basis for good recruitment, 
we need to build prestige for nursing 
as well as other hospital jobs. Recog- 
nition of the hospital as a good place 
to work is a first step in influencing 
desirable applicants to work there. No 
person will seek employment as a first 
choice in a business for which its em- 
ployes apologize. We should search 
out those aspects of hospital employ- 
ment, at all levels, which give to the 
hospital a favorable position in its 
competition for the the 
man-in-the-street. We must remember 


services of 
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that administrators and department 
heads have already achieved the point 
of view desired. Too often we forget 
that, in this respect at least, we belong 
to a select group. 

Why do potential employes turn to 
industrial employment rather than to 
hospitals? 

Even as we ask the question we 
know most of the answers—more near- 
ly adequate wages, shorter hours, bet- 
ter supervision, better utilization of 
employe skills and capabilities. Why 
should we expect employes to work 
longer hours for less salary in situa- 
tions which offer no promise for the 
future or protection for old age? There 
are people who will do it, individuals 
in whom the service motive is strong, 
but they do not exist in the numbers 
necessary to fill the existing vacancies 
For many hospital employes, the love 
for hospital work comes only after 
experience in the job and the initial 
experience will not take place without 
successful competition for recruitment 

The increase in the number of ad- 
whose 
bearing fruit in a reduction of the ad- 
differential between hospital 
wages and working conditions and 


munistrators convictions are 


verse 


those of industry is one of the most 
hopeful signs on the recruitment 
horizon 

What can be done to improve the 
organization of the recruitment 
function? 

The fact that more vacancies must 
be filled from a reduced pool of avail- 
able help means that no possible im- 
provement, small, can be 
overlooked in the organization of the 
technics of recruitment. Whether or 
not the institution is large enough to 
support a personnel department with 
a full-time staff, ic will become neces- 
sary to designate some one person to 
assume the responsibility for central- 
izing the personnel function even 
though he may have other activities as- 


however 


signed to fill out his program. 

1. Working materials in the 
sonnel office 
eliminate all possible waste of time 
Job specifications, com- 
plete and detailed, for every job must 
be accessible. No personnel depart- 
ment can recruit adequately from 
hurriedly written job requisitions sent 
in at the moment the job becomes 
vacant. Good job specifications are 
the result of job analysis and job 
evaluation. They must include not 
only the necessary details on job con- 
tent and worker requirements burt an 


per 


must be arranged to 


and motion. 


up-to-date record of tested sources 
from which applicants can be drawn 

Personnel files must be so arranged 
that they can be quickly scanned for 
available workers within the organiza- 
tion. At the time the original em- 
ploye folder is prepared, it should be 
‘tabbed” in way as to give 
immediate access to information as 
to other skills which may be utilized 
at some future date: modern “punch 
files, or visible index files offer 
arrange- 


such a 


card’ 
excellent 
ments 


technics for such 


JOB CARD TELLS THE STORY 

For quick analysis of the employ- 
ment picture, it may be well to main- 
tain a visible chart in which a “Job 
Card” is inserted for each job in the 
institution. On the face of this card 
may appear the job number and title 
and the job employment record in- 
cluding the name of the incumbent. 
On the reverse side may be recorded 
the job specification. The rack used 
will be similar to an industrial time 
When a requisition for a 
received, the job 
the rack and 


card rack. 
new employe is 
card is removed from 
attached to the requisition so that the 
specification is immediately at hand 
for the interviewers to use. A yellow 
card is inserted in the place of the 
job card until the job is actually vacant. 
At that time, a red card is substituted 
In addition to the advantage of quick 
visualization of the employment situa- 
tion is the ready accessibility of job 
information and job history. 

Such a plan can be substituted for 
a bulkier job record file. 

2. Requisitions for recruitment must 
be processed immediately. There can 
be no excuse for delay in beginning 
the search for some needed employe. 
It may be necessary to bring the new 
employe to the job ahead of time. De- 
lay between acceptance and the date 
of beginning work is dangerous. Too 
often the new employe accepts an- 
other more lucrative offering which 
affords immediate employment. At the 
same time, it should be pointed out 
that there is a responsibility on the 
department head to notify the per- 
sonnel department of an impending 
vacancy at the earliest possible mo- 
ment 

3. All available recruitment sources 
must be utilized. Technics for utiliz- 
ing these sources must be familiar to 
each member of the personnel staff. 
During March 1951, the Chicago Hos- 
pital Personnel Officers group surveyed 
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recruitment sources used by Chicago 
hospitals. The personnel staff of 
Michael Reese Hospital supplemented 
this study by surveying recruitment 
sources throughout the country accord- 
ing to the size and location of the 
hospital. The accompanying table 
shows the results of the survey. Study 
of this table gives impetus to the 
thought that our present employes are 
still among our best sources for new 
employes. If we have developed that 
job pride which has been mentioned 
as one of the prerequisites to success- 
ful recruitment, employes will be ready 
and willing to urge friends to become 
a part of the hospital family. Other 
sources for recruitment are given for 
consideration. 

Out of this study came other valu- 
able suggestions: 

1. Hospitals are, in general, in co- 
operation and not competition in their 
relations with each other. Considera- 
tion might well be given to some 
pooling of employe needs in order 
that the recruitment spread in certain 
difficult areas might be widened. 

2. A special study of “Help Wanted” 
advertisements with a short training 
program in ad-writing technics might 
be undertaken by a group of hospitals. 

3. Hospital personnel officers will 
find it useful to have established con- 
tacts with local personnel organiza- 
tions. The members of these groups, 
competing with each other, have no 
such competitive relationship with hos- 
pital personnel workers. They may 
turn out to be of real assistance. 

4. Several hospitals have found it 
worth while to establish contact be- 
tween their own personnel staffs and 
the personnel departments in indus- 
tries represented on the board of trus- 
tees. This has two points of value— 
an increased awareness on the part 
of board members of the hospital's per- 
sonnel problems and an additional 
possible source for recruitment. 

In his new book, “Selecting and 
Inducting Employees,’ George D. 
Halsey calls attention to the import- 
ance of (1) recruitment within the 
organization; (2) unsolicited appli- 
cants (the walk-ins). 

Within the organization may be em- 
ployes who have skills not utilized 
or needed at the time of employment. 
These skills may some day become 
valuable. New skills may have been 
acquired which relate clearly to some 
hospital employment area. Supervisors 
should be expected to keep the per- 
sonnel office informed of changes i 
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Sources of Recruitment Most Frequently Used 








Group A 
Metropolitan 
Hospitals 


Employment 
Classification 


Group B 
Cities 


10,000 - 25,000 Communities 





Nurses (general staff) . Door or letter 
(b) applicants (a) 


Present employes 
Orderlies Door applicants 
(c) . Public agencies 


Advertising 


Nurse’s aides (includes 
nurse assistants) 


Door applicants 
Advertising 
Present employes 


Clerical (includes ste- 
nographers, typists, re- 
ceptionists) (e) 


Advertising 
Private agencies 
Present employes 


Advertising 
Private agencies 
Present employes 


Bookkeepers (includes 
cashiers, accounting 
personnel) 


A.D.A. 
Private agencies 
Present employes 


Dietitians 


Laboratory technicians 
Advertising 
Present employes 





Own student program 


Own student program 


Door or letter local applicants 
applicants (a) 
Present employes 


Own student program 


Private agencies 
Public agencies 
Door applicants Door applicants 
Present employes 
Advertising 


Local applicants 
Local schools 


Door applicants 
Present employes 
Advertising 
Advertising local applicants 
Local schools 
Door applicants 
Door applicants local applicants 
Advertising 
Present employes 


Universities 

A.D.A. 

Door or letter 
applicants (a) 


Local applicants 
Advertising 


Door applicants 
Present employes 
Laboratory schools 











Does not indicate where employes received information that prompted application. 


. Other sources, Group A — National Placement Registry, Advertising. 


c. Other sources, Group A — Present employes; Group B — Promotion from another job. 


d. Other sources, Group A — Public cigencies and private agencies; Group B — Own student program. 


e. Other sources, Group A — Door applicants, promotion from another job, public agencies, local busi- 
ness schools; Group B — Present employes, private agencies, public agencies. 





Group C — 
It was significant, however, that in their employe 


In many cases, the hospitals located in small ities gave i 


4 inf, 





are relying largely upon 
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these i 
as ore ilable to them. 





door applicants and are not ping P 


In all groups it was noted that hospitols were relying heavily on door i 
and public agencies for their unskilled group, such as maids, kitchen helpers, “and janitors. 


y such 





present employes, 





employe qualifications. A few organ- 
izations ask employes to list on a form 
sent to them annually any improve- 
ment they have made in their educa- 
tional or experience background. 

As for door applicants, the survey 
of the sources from which employes 
come ranks this as near the top. In 
the present employment situation, 
there is no excuse for that quick dis- 
missal of a room full of waiting appli- 
cants with a curt “Sorry, we have no 
jobs open today.” Tomorrow one of 
these waiting applicants may be needed 
to fill some sudden opening. 

During World War II, some new 
recruitment practices developed which 
were immediately useful. Several of 
these are worthy of mention: 

1. The payment of a bonus to those 
employes who brought in acceptable 
applicants. To such a plan, it was 
necessary to attach a provision that 
the bonus would be paid at the end 


of 90 days provided that both the ap- 
plicant and the recruiting employe 
were still employed. 

2. Renewed emphasis on use of 
volunteer services with intensive re- 
cruitment program. 

3. Recruitment of married women 
or others available on part-time basis 
who possessed needed skills in areas 
where shortages existed. 

4. Establishment of a recruitment 
desk in offices of local public employ- 
ment service. The assignment of a 
worker to contact applicants directly 
at the source often brought worth- 
while results. 

5. Use of local organizations, i.e. 
churches and so on as contacts for 
part-time workers. 

6. Cooperative action on the part 
of two or more hospitals in the use 
of an employe who possesses certain 
needed skills but part of whose time 
in either hospital would be utilized 
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at some task for which applicants are 
available. 

7. A neatly arranged waiting room 
for job applicants with indirect sales 
in the way of pictures and copies of 
the employes’ magazine will aid re- 
cruitment. If possible, the office 
should be easy of access to the public. 

i. The selection basis must be di- 
rectly related to the probability of job 
Failure to succeed on the job 
means not only disillusionment and 
frustration to the worker who is re- 
leased because of his ineffectiveness, 
it also means unsatisfactory service to 
patients who recognize that their needs 
are not being adequately met, impaired 
public relations caused by the dissatis- 
fied patient and his family, and also 
by the released worker whose criticism 
of the hospital may be widespread, and 
harassed supervisors who feel that 
poorly selected workers add to their 
already heavy load an _ impossible 
burden 

For this reason, it is to be hoped 
that hospitals will not allow the morale- 
breaking philosophy that “any pair 
of hands is better than no hands” to 
enter the employment picture. Once 
such a philosophy has been accepted, 
there will be a letdown all along the 
line. Money and effort expended to 
provide competent personnel control 
will be justified if through them the 
selection standards can be maintained. 
Where and when it becomes necessary 
to lower the basis for selection, new 
and increased stress on training and 
supervision will do much to lessen the 
harm to the whole personnel pattern 

The turnover and its 
causes will aid greatly in determining 
just how effective the selection pro- 
gram is. The personnel director should 
draw up a monthly analysis of turn- 
over and this study should be the basis 
for a conference between the adminis- 
trator and the personnel director. In 
the present employment situation, the 
administrator needs to have at hand, 
with detailed and summarized informa- 
tion, the status of the labor market 
as it affects his institution 


SUCCESS. 


record of 


JOB ANALYSIS AND EVALUATION 

Our thesis that hospitals must pay 
competitive wages and offer working 
conditions that will compete with those 
afforded by surrounding industries will 
only hold if hospitals demand equal 
production and return for the dollar 
invested in wages and improved work- 
ing conditions. 

Job analysis and job evaluation lead- 


66 





Outline for Supervisory 
Training Group 


SESSION | 
What do employes want from their super- 
visors? 
What do employes want from their jobs? 
What is supervision? Who are supervisors? 
Turnover costs money. 


SESSION II 
The supervisor and the new employe. 
The supervisor and employe selection. 
The job specification. 
Breaking the job into its various compo- 
nents, 


SESSION Ill 
The supervisor and employe induction. 
Stress the function of the various partic- 
ipants in employe induction. 
Teaching a new skill. 
Teaching the employe how to meet the 
public; answering questions. 


SESSION IV 
Breaking down some job into its teaching 
points. 
Helping the slow learner. 
Additional training technics. 


SESSION V 
Technics of daily 
employes. 
Personal problems—employe appearance. 
SESSION VI 
Rules and discipline. 
Working with the nonconforming employe. 
Communication lines. Administration-su- 
pervisor; supervisor-employe. 
Absence, tardiness. 


SESSION VII 


Measuring employe production. 
Performance standards. 
Developing maximum production. 
SESSION Vill 
Employe rating. 
Improving employe morale. 
The “grapevine” problem. 
SESSION IX 
Handling employe problems and griev- 
ances. 
The worried employe—the inflexible em- 
ploye. 
SESSION X 


Round table: Questions to be submitted 
in advance. 


supervision—checking 





ing to a work load determined by an 
actual survey of the facts surrounding 
each job and to wages based upon 
the service rendered are the surest way 
yet discovered for establishing bases 
for work programs. 

A good program of job evaluation 
will cost money. Here occasionally 
hospital administrators can be “penny- 
wise and pound-foolish.” A good pro- 
gram of job evaluation will also save 
money and will more than pay for 
itself in a reasonable period. The 
following accomplishments may be 
hoped for if the analysis and evalua- 
tion are well done: 


1. Development of basic perform 
ance standards on which the worker's 
effectiveness may be judged. 

2. Removal of inequities in wage 
structure. Job evaluation is objective 
and can remove inequities with the 
least possible upset in the organiza- 
tion. 

3. Reorganization of job content to 
ensure the utilization of skills com- 
mensurate with the abilities demanded 
of the worker and the wage estab- 
lished for the job. Without job evalua- 
tion it frequently happens that the 
wage for a job is set by the require- 
ment for some skill used only a small 
fraction of the time. Job evaluation 
may well lead to the regrouping of 
job content in several jobs so that the 
skills required in each job will be on 
a comparable level of difficulty and 
cost. As a result a relatively high 
wage scale may apply to one job of a 
group and a lower scale to the remain- 
ing jobs, whereas without the evalua- 
tion program, all would be paid on 
the higher scale. 

4. Knowledge as to the degree to 
which maximum time utilization is 
in effect. The elimination of waste 
in time represents an elimination of 
waste in money 

5. Improvement in morale through 
recognition by employes of the fact 
that their wages are set on an objec- 
tive basis based on the actual value of 
the job. 

6. Improvement in content of job 
specifications, thus making more cer- 
tain that the recruitment of new em- 
ployes will be effective. 

7. Reduction in the total number 
of employes through more efficient use 
of each employe’s time and effort. This 
reduction may make available funds 
to improve working conditions or to 
pay more nearly competitive wages. 
Studies made of employe attitudes in- 
dicate that workers are willing to give 
a fair day's work in return for an ade- 
quate day’s pay. In the light of these 
studies, such possibilities cannot be 
overlooked. 


IMPROVED SUPERVISION 

Adequate supervision is the deter- 
mining factor in establishing the qual- 
ity and quantity of production. During 
the last three years, much has been 
written in hospital publications about 
the need for improved technics in 
first-line supervision. These articles, 
in addition to emphasis on supervision 
in convention programs, have resulted 
in some improvement, but, unfortu- 
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nately, neither articles nor addresses 
reach directly a large percentage of 
those immediately concerned. 

Improved supervision will only take 
place when administration is actively 
behind the drive for improvement. 
Hospitals small or large will find the 
training of supervisors an essential 
part of the personnel program in the 
months ahead. Such training should 
be the responsibility of one individual. 
While this individual would logically 
be a part of the personnel department 
program, he should be chosen because 
he can do the job well rather than 
because of his connection with any 
department. The assignment of a 
supervisory training program as a 
part of the duties of each department 
head involves the danger that, in the 
many duties that accrue to the depart- 
ment head, supervisory training will be 
sidetracked by matters pressing for 
immediate action. There is also the 
danger in spreading responsibility 
among several individuals that there 
will be diverse interpretations of prin- 
ciples involved. 

In a paper read before the Office 
Management Conference of the Amer- 
ican Management Association on Oct. 
31, 1950, Charles M. Skade of S. H. 
Kress Card Company made the follow- 
ing statement: 

“The results achieved in any organ- 
ization are in direct relation to the 
knowledge invested in individuals who 
supervise the people working in that 
organization.” 


IT’S A SOUND INVESTMENT 

Money spent for better supervisory 
training will return quickly in better 
production, reduced turnover, higher 
morale among employes. Are super- 
visors resistant? Administrators and 
personnel directors have a real job to 
do. Supervisors must be sold on the 
fact that they can profit by training. 

At Michael Reese Hospital in Chi- 
cago, two training programs for super- 
visors are under way at present: 

A general program for selected 
supervisors who are responsible for 
numbers of employes. 

A specialized program for division- 
al housekeeping supervisors. 

One of the aims of these programs 
is to make supervisors “cost conscious.” 
They need to know: (1) the cost of 
turnover; (2) the cost of lost time 
resulting from absenteeism, tardiness, 
early departure, lengthened rest periods 
and lunch hours; (3) the cost of be- 
low standard production, and (4) the 
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indirect cost of poor service. With 
these costs in mind, the plan outlined 
on page 66 is being followed in a 10 
session training program. 

In addition to direct supervisory 
training, help must be given to super- 
visors in organizing the detail of the 
training program to be carried out for 
employes. The development of the 
employe training program is the joint 
responsibility of the department head, 
supervisor and personnel department. 
Responsibility for such a program 
should divide itself into (1) assistance 
in arrangement of content, (2) assist- 
ance in determination of methods to 
be used. The actual decision as to 
the material to be included must re- 
main with the department head. 

Adequate supervisory training 
should mean reduced turnover, in- 
creased production, better morale. Ex- 
penditures will be offset in the present 
shortages and these ends can be real- 
ized. 


Better recruitment, more nearly ade- 
quate job analysis and job evaluation, 
better supervision—these will do much 
to meet the needs of hospitals in the 
tightening labor market. Trouble 
spots will occur. Employes will still 
leave without notice; the day after 
pay day will still cause severe head- 
aches; production will still fall short 
of expectation. There will be occa- 
sional days when personnel officers 
and administrators will wonder just 
how short of help a hospital can be 
and still function. 

Other tools will have to be sharp- 
ened, too, but these will provide some 
assistance in meeting the situation. 
Their effective development will cost 
money and will require adequate per- 
sonnel staffing. There is good reason 
to believe that the expenditure will 
pay dividends in excess of the financial 
investment and in proportion to the 
added care given to the various tech- 
nics of personnel control. 





VOLUNTEER 


ACTIVITIES 





Baby Clothes a Specialty 

Each hospital gift shop has one or 
more specialties, and handmade baby 
clothes constitute the best selling item 
at George Washington University Hos- 
pital, Washington, D.C. 

Members of the hospital’s women’s 
board make the items themselves, and 
recently undertook the production of 
167 sets of wrappers and receiving 
blankets. These are made of soft, firm, 
preshrunk flannelette and are finished 
in nylon wool yarn, some in crocheting 
and some in feather stitching. At first 
they were made only in pink, blue, 
white and yellow, but now a fast seller 
is baby green. 

Besides the wrapper and blanket 
sets, volunteers from the women’s 
board make sweaters, jackets, caps, 
booties and soakers for well dressed 
infants. Some of the members go all 
out on the project and purchase their 
own materials, although the committee 
provides wools and other materials in 
bulk. 

Mrs. Samuel M. Burgess II is chair- 
man of the sewing, knitting and cro- 
cheting committee of the women’s 
board. Mrs. Walter Bloedorn is the 
crocheting champ, Mrs. Edward E. 
Gann does elaborate embroidery of her 


own design on some of the sets, and 
Mrs. Winfred Overholser rounds up 
the doctors’ wives at St. Elizabeth's 
Hospital to sew for the G.W. hospital 
gift shop. 


Seek 2000 Auxiliary Members 

On the glad day, a few months back, 
that Menorah Hospital auxiliary, Kan- 
sas City, Mo., reached its long sought 
goal of 1000 members, it set a new 
goal—of 2000 members. The 1000th 
member was introduced at an open 
meeting and was presented with a 
handsome present from the hospital 
gift shop. 

This gift shop not only is open to 
those who enter its doors, but has a 
personal shopping service manned by 
Mrs. M. H. Katz. Friends of patients 
can telephone her and she will make 
suggestions and carry through. A gift 
wrapping service also has proved pop- 
ular. 

Last year the auxiliary set itself a 
$25,000 goal; this sum was to provide 
all the linens needed daily for each 
patient in the hospital's new 125 bed 
wing. 

“Operation Menorah,” as the cam- 
paign was called, exceeded its goal by 
a tidy $2000. 











ARCHITECT'S RENDERING OF FAITH HOSPITAL, ST. LOUIS. 


Things to See in ST. LOUIS 


city of hospitals and hospitality 


EW visitors to the forthcoming 

A.H.A. convention in St 
need to be reminded of the city’s 
reputation for hospitality, for St. Louis 
always puts on a good show, whether 
it's a flood, an outdoor opera, or a 
hospital convention. Even fewer need 
to have its eminence as a medical cen- 
ter pointed out. St. 
wide and impressive range of oppor- 
tunities for the visitor who feels that 
no convention 1S complete without a 
tour of at least one hospital. 

One of the finest groups of hospital 
buildings in the world is concentrated 
opposite Forest Park. Outstanding hos- 
pitals in this group are the following, 
closely affiliated with the Washington 
University School of Medicine: Barnes, 
St. Louis Children’s, St. Louis Mater- 
nity and the McMillan Eye, Ear, Nose 
and Throat Hospital. Outstanding, 
too, in this Forest Park area are the 
famous Shriners’ Hospital for Crippled 
Children, Jewish Hospital, St. John’s 
and Frisco hospitals. 

A second prominent group of hos- 
pitals is mot so concentrated as to 
locality but is unified through affilia- 
tion with the St. Louis University 
School of Medicine 


Louis 


Louis offers a 


Under control 
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of this medical school are St. Mary's 
Infirmary, Firmin Desloge Hospital 
(facing the St. Louis University School 
of Medicine), and the Mount St. Rose 
Sanatorium, which offers specialized 
service for all stages of tuberculosis. 
Medical care is also extended to St. 
John’s, St. Anthony's and Alexian 
Brothers hospitals, as well as some of 
the City Hospital cases. 

An investment of more than $60,- 
000,000 in modern equipment and the 
finest of medical and surgical skill is 
represented in these hospitals. 

St. Louis’ high rank as a medical 
and hospital center will be further en- 
hanced when the new $15,000,000 
Veterans Administration's hospital is 
finally completed. This unit, to be 
located in midtown St. Louis, will have 
1900 beds available to war veterans 
for general medical and surgical treat- 
ment and will undoubtedly be another 
stimulus to scientific research and 
medical development. Incidentally, this 
hospital will occupy part of one of old 
St. Louis’ most exclusive and restricted 
avenues—historic Vandeventer Place 
where some of the city’s wealthiest 
citizens maintained mansions at the 
turn of the century. 


Incidentally, St. Louis has 13 of the 
state's 30 accredited schools of nurs- 
ing. The St. Louis University School 
of Nursing offers a five-year course 
while Washington University has three- 
year and five-year courses. Another 
interesting note is that the school for 
male nurses at Alexian Brothers Hos- 
pital is one of the two schools in the 
United States training men only for 
the nursing profession. Two St. Louis 
schools train Negro nurses only. 

Hospitals operated by the city of 
St. Louis constitute another prominent 
group in the galaxy of health centers 
in “the city surrounded by the United 
States." The hospital division of the 
city, a unit of the department of public 
welfare, is unusual in its organization. 
It is made up of six large institutions 
and a Clinical laboratory, all under the 
management of the hospital commis- 
sioner. Through him they are co- 
ordinated with the other departments 
of the municipal government. 

St. Louis also operates the Snodgrass 
Laboratory, which has a famed national 
reputation. Occupying one of the 
buildings of the City Hospital group, 
it functions chiefly as the clinical 

(Continued on Page 136) 
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FAITH HOSPITAL, St. Louis 


JOSEPH DENIS MURPHY 
Architect 

ANGELO G. CORRUBIA 
Associate 

DR. A. J. SIGNORELLI 
Medical Director 


NE of the special attractions for 

the visiting administrator in St. 
Louis will be the new three-story 
Faith Hospital, which has been de- 
scribed as “an outstanding example of 
sound basic planning.” The architect's 
rendering on the opposite page, the 
plans and photograph shown here, and 
the construction details give an idea 
of the departures in design which fea- 
ture the new building. 


CONSTRUCTION DETAILS 


STRUCTURAL: Precast reinforced concrete 
pile foundations. Reinforced concrete 
footing. Reinforced concrete pan and 
flat slab construction. Exterior walls, 
brick and hollow tile 12'/2 inches thick. 
Interior partitions, hollow tile and metal 
lath and plaster. 

FINISHES: Windows, steel and aluminum; 
double strength and insulated glass walls, 
plaster, ceramic tile, and structural glazed 
tile. Doors, hollow metal, metal frames, 
steel, and aluminum. Floors, cement, cera- 
mic tile, terrazzo, and asphalt tile. Ceil- 
ings, acoustic tile and plaster. Hardware, 
dull chrome. All doors to have locks and 
checks. 

MECHANICAL: Elevator, one 200 feet per 
minute 4000 pound capacity, platform 5 
feet 8 inches by 8 feet 4 inches—col- 
lective control; provisions made for second 
elevator. Dumb-waiters, two, electric, 250 
pounds capacity; car size, 2 feet 3 inches 
by 3 feet by 3 feet 6 inches; cars built 
of stainless metal. Air Conditioning, emer- 
gency suite, surgical, obstetrical and nur- 
sery. Heating, wall hung steam convec- 
tors. Oxygen, central system piped to all 
patients’ rooms, surgical, obstetrical, and 
nurseries. Boilers, three 100 pound high- 
pressure gas fired. 

KITCHEN: To have all stainless metal equip- 
ment. Food distribution through heated 
food carts. Capacity, 200 patients and 
hospital personnel. 

LAUNDRY: Equipped to handle existing 
needs of hospital. Provisions made to 
move laundry to roof of boiler house 
when future expansion is necessary. 

X-RAY: Complete radiographic suite en- 
tirely lead protected. 

PATIENTS’ FACILITIES: Majority of rooms 
are semiprivate with lavatory only. Com- 
mon bath, toilet and bedpan facilities 
are provided for these rooms. Some pri- 
vate rooms have connecting bath. In gen- 
eral, all patients’ rooms face southwest 
to meet ideal climate conditions. 





























Below: Basement plan, ay A (1) Receiving area; (2) central stor- 
aun 


age; (3) food preparation; (4) ry and linen; (5) mechanical plant. 





Below: “Hospital Row" along Kingshighway, across from Forest Park. 





DON'T SHOUT “FIRE? se the omaho pion 


for the protection and evacuation of 


HE text of this publication is de- 

signed to serve as an official guide 
for the formation of a definite active 
operative plan of complete or partial 
evacuation of hospital buildings in the 
event of a fire occurring in the hospi- 
tal. This plan is predicated upon the 
principle of first obtaining horizontal, or 
lateral, movement of patients from un- 
safe areas into safe areas by making 


patients and personnel in case of fire 


WALTER DOWNEY 


Bureau of Fire Prevention 
Omaha Fire Department 
Omaha, Neb. 


use of the smoke barrier cut-offs. It 
also provides for total and complete 
evacuation of all patients and person- 
nel, should action be deemed 
necessary. 

The plan has been designed in such 
a manner that the individual responsi- 


such 


bilities are set forth separately but are 
augmented by the section of general 
instructions. 

This plan was developed by the bu- 
reau of fire prevention of the Omaha 
Fire Department in cooperation with 
Omaha Area Hospital Council. As 
such, it now becomes the official plan 
of the Omaha Fire Department and is 
applicable to all hospitals in the area. 








DISCOVERY OF A FIRE 

Immediately notify the switchboard operator that there 
is a fire. Give the switchboard operator the exact location 
and the nature of the fire. DON’T SHOUT “FIRE.” 
PROTECTION OF PATIENTS IN FIRE AREA 

If a fire has occurred in a patient area, the nurse in 
charge shall give immediate attention to the protection of 
patients in the fire area and in areas likely to be involved 
by this fire 

1. Close all doors and windows to prevent the com- 
munication of smoke and flame to other areas. 

2. Remove from immediate danger any patients in close 
proximity to the fire and smoke area. 

3. Try to extinguish the fire by using fire extinguishers 
or other emergency means, such as a bucket or pan of water 
or the hose lines if the building is equipped with such. 

4. If fire is discovered in a patient's room, the first duty 
of the nurse in charge is to protect the patient by removing 
him from the fire area. THIS SAFETY TO LIFE FEATURE 
SHOULD TAKE PRECEDENCE OVER TURNING IN THE FIRE 
ALARM. However, it should be kept in mind that this situa- 
tion of immediate peril will seldom occur, and IT IS THE 
ONLY TIME WHEN THE TRANSMITTAL OF AN ALARM OF 
FIRE IS TO BE DELAYED. As soon as possible, notify the 
operator that a fire has occurred. 

5. Remain calm throughout and transmit to the patients 
a sense of confidence and ultimate safety. AVOID PANIC. 

6. Know the location and the proper use of all fire ex- 
tinguishers and fire protective devices in your respective 
area. (All new and temporary employes must be instructed 
on their phase of the fire drill plan and also as to the use 
and location of fire extinguishers. See General Instruc- 
tions. ) 

SWITCHBOARD OPERATOR ON RECEIVING NOTICE OF FIRE 

1. NOTIFY FIRE DEPARTMENT. Use the direct telephone 

to the fire operator, if the switchboard is so equipped 


70 


If the switchboard is inoperative try: (a) a public 
pay phone; (b) the nearest fire alarm box* provided one 
is adjacent to or near hospital; (c) an outside telephone 
such as the one in the nurses’ home, pastor's home, or at 
a neighbor's. It is suggested that some prearrangement be 
made for the use of an outside telephone. 

3. Upon notification of fire to the fire department, alert 
the hospital personnel by announcing FOUR times over the 
P. A. call system, “EMERGENCY—DOCTER RED,” then give 
the location of the fire, such as “EMERGENCY—DOCTOR 
RED, THIRD FLOOR, NORTH.” If the call system is out of 
order notify other sections of the hospital by telephone. 

4. Notify the nurses’ home via telephone or the alarm 
system. If notification is by the alarm system, use the fol- 
lowing procedure: 

HospitAL Fire: Sound a series of short rings or blasts. 

Nurses’ HOME Fire: Sound a continuous ring or blast. 

Notify key personnel, such as: administrator, superin- 
tendent and assistants, engineer, storeroom keeper, drug- 
room keeper, interns’ headquarters. KEEP THE LINE OPEN 
IN DEPARTMENT WHERE FIRE IS LOCATED. 

A legible list of these key persons must be posted at 
the switchboard. It should be remembered that at times 
some of the key personnel may be absent and that there 
may be an alternate substituting for them. Under this 
condition the alternate must be notified. 

5. See that an emergency battery powered light is kept 
available in case of power failure which would cause the 
lights to go out 

REMEMBER, the switchboard is the heart of the entire 
communication system. BE PREPARED. 

See General Instructions for an all-clear signal to be used 
when the emergency has ended. 


*If this device is used, stay by the alarm box until the arrival 
of the fire department so that you can direct them to the location 
of the fire 
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OFFICE FORCE 

Bookkeeper and Assistants. If fire or water threatens 
the office part of the building get together all cash and all 
valuables from the safe, and arrange to take them from 
the building. Gather ledger and important books ready 
to be moved. Gather all accounts receivable cards ready 
to be removed, also file containing list of names and ac- 
counts of patients. Office employes will help telephone 
operator if help is needed or wait for further instructions. 
See General Instructions. 


NURSES, NURSE'S AIDES, ORDERLIES, MEDICAL STUDENTS 

Nurses, nurse's aids and orderlies on duty shall report 
to their respective stations and remain there for instructions. 
Medical students shall report to their assigned area and re- 
main there for instructions. 

If it is necessary that patients know of existence of fire, 
reassure patients that the fire department has been called and 
that an emergency plan is in operation. Do Not BECOME 
ALARMED YOURSELF. 

If evacuation order is received from person in charge, 
care should be taken that all patients are accounted for. 

Nurses off duty shall report to their former place of duty 
immediately without waiting to change into uniform (if 
in street clothing). If undressed just put on sufficient 
clothing to make an appearance. 

Turn off all oxygen equipment. If no flame is noticed 
in the area and a life may be endangered by shutting off 
the oxygen the nurse will have to use her own discretion 
and keep the oxygen on as long as she deems advisable. 

Turn off all electrical devices. 

IF PATIENTS ARE ORDERED REMOVED, FOLLOW THIS 
ORDER OF REMOVAL: 

First: Those in the most dangerous area. 

Second: Helpless patients. Use stretchers if available; 
if not, roll in top covers and with help, carry, by grasping 
blanket under patient or by dragging patient on the floor. 

Third: Wheel chair patients. Wrap in blankets and 
wheel to exits. 

Fourth: Walking patients. Wrap in blankets and lead 
to exits, or simple directions may suffice. See General In- 
structions. 


SUPERINTENDENTS, ADMINISTRATORS, OR ACTING PERSON 
IN CHARGE 

1. Double check to see that the fire department has been 
notified, 

2. Give orders to remove patients to a safe area if neces- 
Sary. 

3. Give reports to other departments as to progress of 
fire so they can prepare to remove patients if necessary, or 
can assure patients that the fire is of minor importance. 

4. Send employes to departments where most needed. 

5. Use office employes as messengers and to receive and 
transmit telephone calls. 

6. Prevent visitors or unauthorized persons from enter- 
ing the hospital as much as possible. 

7. Make plans and arrangements beforehand to provide 
shelter for patients should it be necessary to evacuate them 
from the hospital. 

8. If conditions warrant, warn other administrators in 
the area that it may be necessary to move your patients to 
their hospitals. 

9. Don’t forget the children’s department and the nursery. 

10. There should be plenty of staff members to watch 
and remove babies. 
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11. See that all employes and personnel have a copy of 
the fire drill program. 

12. See General Instructions on an “all clear’ signal to 
be used when the emergency has ended. 


SUPERVISORS 

1. See that all corridor and room doors are closed. 

2. Keep someone at telephone for instructions. 

3. Keep list of patients convenient and see that all are 
accounted for. 

4. Possible exits should be checked at once to be sure 
there will be free access in case of necessity. 

5. Assign someone to keep the smoke barrier doors 
closed to prevent the communication of smoke or fire to 
the safe areas. 

6. Request visitors to leave the hospital at once. If the 
visitor is one of the family and insists on staying with the 
patient, request the visitor to help move the patient or to 
help in some other way. 

Some visitors in case of an emergency can be of consid- 
erable help to the hospital personnel if instructed as to 
what they can do. 

DirECT REMOVAL OF PATIENTS WHEN AUTHORIZED 
AS FOLLOWS: 

First: Those in the most dangerous area. 

Second: Helpless patients. Use stretchers if available; 
if not, roll in top covers and carry patient by grasping 
blanket under patient or by dragging patient on the floor. 

Third: Wheel chair patients. Wrap in blankets and 
wheel to exits. 

Fourth: Walking patients. Wrap in blankets and lead 
to exit, or simple directions may suffice. 

Notify office of any developments on your floor. Co- 
operate with other employes sent to help or to give in- 
structions. See General Instructions. 


SURGERY 

1. Remove any patient, awaiting surgery in corridor to 
a safe place. 

2. Take protective measures if surgery is underway for 
both patient and surgical team, as follows: 

Concentrate fire extinguishing equipment. 

Close smoke barrier doors into surgery area. 

If smoke and gases are seeping into the surgery area, 
start ventilating fans. 

Prepare auxiliary lighting. 

Turn off gas, electrical, oxygen and anesthesia machines 
as soon as possible. 

Close all doors. 

If possible get ready for first aid. 

Ir EVACUATION Is ORDERED: 

1. Evacuate patients to safe area. 

2. Provide any special equipment necessary, such as oxy- 
gen apparatus, respirators, blood and plasma, blankets. 

3. Notify office of any developments on your floor, or if 
help is needed. 

4. Cooperate with other employes sent to help or give 
instructions. 

5. Plans should be made for providing alternate areas 
for continuation of surgery should operating rooms become 
untenable. See General Instructions. 


X-RAY DEPARTMENT 


1. Turn off all electrical equipment. 
2. Close all doors and windows. 
3. If radium or any radioactive material is being used, 
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immediately place it in the proper storage container. 
1. Report to office or individual in charge. See General 


Instructions. 


PEDIATRIC DEPARTMENT 
Nurse in charge to give instructions 


1. Assign someone to the telephone. 
2. Assign nurses to specific area to be responsible for and 


to reassure patients. PREVENT PANIC. 


3. Discontinue dispensing of gases or oxygen—unless 
needed to sustain life or maintain surgical anesthesia. 
Ir EVACUATION IS ORDERED, DiRECT REMOVAL OF Pa- 


TIENTS AS FOLLOWS: 


First: Those in the most dangerous area. 


Second: Babies and small children. 


Third: Ambulatory cases. Wrap in blankets and lead or 
carry out. Avoid taking beds except when several small 


children can be placed in one bed for rapid moving. Use 
stretchers or blankets for moving several children at one 


time when possible. 


Fourth: Notify office of any developments or help needed 


on your floor. Cooperate with other employes sent to help 
or give instructions. See General Instructions. 


OBSTETRICAL DEPARTMENT AND NURSERY 
Nurse in charge to give instructions: 
1. Assign nurses to specific areas to be responsible for 


and to reassure patients of their safety and their babies’ 


safety. REMAIN 
PAIENTS. 


CALM—INSTILL 


CONFIDENCE IN THE 
(Continued on Page 73) 





FIRE PLAN FOR HOSPITALS LOCATED IN SMALLER TOWNS 


N ESTABLISHING any plan of 

action to be followed by hospital 
personnel of institutions located in 
small towns, it is emphasized that the 
general use of highly combustible con- 
struction in these hospitals, the few 
persons on duty, and the limited 
amount of fire department apparatus 
available must be fully considered. 

It should be realized that while a 
plan of evacuation may be of great 
value in saving lives of patients at 
time of fire in these buildings, of para- 
mount importance also is the serious 
consideration and adoption of all safety 
standards to provide for early detection 
of fire, its automatic extinguishment, 
and the limitation of its spread in 
order that safe evacuation of patients 
may be reasonably accomplished. 

In localities where the water supply 
is inadequate for sprinkler systems, it 
is of utmost importance that an ap- 
proved fire alarm detection system 
be installed 

The majority of these hospitals are 
of such construction that fires may be 
expected to spread rapidly through 
them where extinguishing devices are 
lacking and vertical openings are un- 
enclosed and the primary problem be- 
comes immediate evacuation of all oc- 
cupants. 

While the foregoing might also well 
apply to hospitals in larger commu- 
nities, the problem in connection with 
those located in the smaller municipali- 
ties is of such importance that we be- 
lieve that it cannot be 
strongly if we are to achieve any de- 
gree of life safety for the patients 
housed in those institutions. 


stressed too 
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DEVELOPMENT OF A FIRE PLAN 

Calling the fire department is the 
quickest means of obtaining a large 
number of trained persons to assist in 
rescue operations and fire extinguish- 
ment. Since there are so many different 
methods employed in sounding alarms 
to bring about response of the volun- 
teer fire department members in small 
towns, it is advisable in every case that 
the local fire chief be contacted to de- 
termine the quickest means of obtain- 
ing fire department help during emer- 
gencies. 

In addition to being of value in set- 
ting up fire alarm procedures, such a 
conference can prove highly beneficial 
in acquainting the local fire depart- 
ment with the arrangement of the 
hospital interior and assisting the fire 
department to formulate a plan of ac- 
tion for its members to follow upon 
response to an alarm from the hospi- 
tal. Coordinated action between the 
fire department and hospital personnel 
at time of fire will go far toward fa- 
cilitating quick extinguishment and 
safe evacuation of patients. 


BASIC POINTS TO BE COVERED 

1. Upon discovery of fire immedi 
ately notify the fire department, using 
methods established through confer- 
ence with the local fire chief. 

2. Close all doors and windows of 
room involved by fire to prevent the 
communication of smoke and flame to 
other areas. 

3. In cases where one or two attend- 
ants are on duty, they should make no 
attempt to fight the fire unless it can 
be readily determined that the fire can 


be extinguished within the first few 
seconds. 

Where several attendants are on 
duty one or two individuals may be 
assigned to combat the fire with such 
first-aid extinguishing equipment as 
may be readily at hand, but if the fire 
cannot be extinguished easily, the 
maximum number of attendants avail- 
able should be employed toward 
evacuation of the patients from the 
building to some safe shelter. 

4. In hospitals of nonfire-resistive 
construction without automatic extin- 
guishing devices, evacuation of pa- 
tients during early stages of any fire 
should become the duty of attendants 
immediately upon notification of the 
fire department. 

In fire-resistive .hospitals with un- 
enclosed vertical openings and without 
smoke separation barriers in the hall- 
ways to provide safe areas, evacuation 
of patients may also require early con- 
sideration. 

5. Once evacuated, no patients or 
hospital personnel should be allowed 
to reenter the building until the fire 
department has given permission. 

As soon as possible, a careful check 
to ascertain that all persons are out 
of the building should be made by 
some responsible hospital official. 

6. The plan should stress the neces- 
sity of all personnel to be calm during 
the emergency. 

7. Finally, the plan should call for 
regular drills at relatively frequent in- 
tervals to bring about an efficient or- 
ganization to cope with fire emergen- 
cies. It is essential that the fire de- 
partment participate in these drills. 
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2. Discontinue dispensing gases or oxygen unless needed 


to sustain life or maintain anesthesia. 

3. Place babies on carts or stretchers to remove from 
nursery. 

1. If incubators or oxygen equipment are in use try to 
move them with the patient. 

5. Notify office of any developments or help needed on 
your floor. 

6. Cooperate with other employes sent to help or to give 
instructions. 
7. Plans should be made to provide alternate areas for 
continuation of surgery or delivery, should delivery rooms 
become untenable. See General Instructions. 


GENERAL NURSING FLOORS 

Nurse in charge to give instructions 

1. Assign someone at the telephone. 

2. Assign nurses to watch rooms of patients. REASSURE 
PATIENTS—REMAIN CALM—PREVENT PANIC. 

3. Discontinue dispensing of gases or oxygen—unless 
needed to sustain life. 

Ir EVACUATION IS ORDERED, DIRECT REMOVAL OF PA- 
TIENTS AS FOLLOWS: 

First: Those in the most dangerous area. 

Second: Helpless patients. 

Third: Wheel chair patients. 

Fourth: Walking patients. 

Notify office of any developments or help needed on 
your floor. Cooperate with other employes sent to help 
or to give instructions. See General Instructions. 


SUPPLY ROOM AND LINEN ROOM 

1. Be prepared to get out extra blankets, robes and first- 
aid material. 

2. Remove storage supplies of oxygen and gases if there 
is danger of the fire's spreading to the supply rooras. 

3. Shut down all mechanical equipment not needed dur- 
ing emergency. 

i. Stand by telephone and await instructions. See Gen- 
eral Instructions. 


KITCHENS 

1. Turn off all gas and the electrical machinery including 
vent fans. 

2. Report to office for instructions. See General Instruc- 
tions. 


LABORATORIES 

1. Turn off gas and electrical equipment. 

Remove patients from laboratory, if any are present. 
Close all doors and windows. 

j. If radium or any radioactive material is being used, 
immediately confine it to the proper type of storage con- 
tainer. 

5. Report to office for instructions. See General Instruc- 
tions. 


> 
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DRUG ROOM 

1. Close all doors and windows. 

2. Stand by telephone for instructions or to distribute 
necessary medicines to the hospital personnel and doctors. 


See General Instructions. 


MAIDS, WARD MAIDS, PORTERS 

1. Remain in your own department and follow instruc- 
tions of the supervisor or the one in charge. 

2. Be prepared to follow instructions of the supervisor 
to help close windows, move patients, and so forth. 
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LAUNDRY 

1. Turn off all machinery. 

2. Close all doors and windows if laundry is in hospital 
building. 

3. Assemble bathrobes and blankets. 

4. Stand by at telephone for instructions. 

5. If there are no telephone connections, send messenger 
to office. See General Instructions. 


ENGINEER 

1. Turn off air conditioning and any other equipment. 

2. Close doors to boiler room if in hospital building. 

All engineers must realize that, in the event of the hos- 
pital’s becoming involved in a major fire, there is a distinct 
possibility of a substantial amount of cold water from the 
hose lines of the fire department seeking its way into the 
boiler room. With this in mind, the engineer should take 
any precautionary measures deemed necessary to provide 
a maximum degree of safety to the equipment in the boiler 
room area. See General Instructions. 


MAINTENANCE SHOPS AND PAINT SHOPS 

1. Turn off all gas and electrical machinery, blow torches, 
welding appliances, saws. 

2. If there are open containers of flammable liquids, such 
as turpentine, thinners or paints, seal or cover containers if 
possible. 

3. Turn off tanks of acetylene and oxygen. 

4. Close all doors and windows. 

5. In case of fire in the shops, and you are forced to 
leave, be sure the door is shut. See General Instructions. 


PSYCHIATRIC DEPARTMENT 

Nurse in charge: 

1. Request help immediately via telephone, messenger or 
emergency signal. 

2. Move patients to safe area in the building if possible. 

3. Close all room doors and corridor doors. 

4. Prepare to restrain patients as necessary with cuffs, 
straps. 

5. If complete evacuation is ordered, see that all stairway 
and exit doors are unlocked. 

6. Cooperate with employes sent to help or give instruc- 
tions. See General Instructions. 


GENERAL INSTRUCTIONS 

The occurrence of a fire emergency will be made known 
to you by the following announcement that will come over 
the P.A. call system, “EMERGENCY—Doctor Reb” followed 
by the location of the emergency; for example, “EMER- 
GENCY—DocToR RED, THIRD FLOOR NorTH.” This an- 
nouncement will be made fowr times. 

Evacuation of patients from an imperiled area has many 
serious potentialities. Evacuating patients in a general hos- 
pital, by the use of stairways and fire escapes, would involve 
such difficulties that every effort by the hospital administra- 
tors and hospital personnel should be made beforehand to 
protect against all fire hazards to the point where evacua- 
tion will rarely, if ever, be necessary. 

Hospital personnel should not think in terms of com- 
plete evacuation when it may not be necessary. 

The moving of patients from an imperiled area to a safe 
area on the same floor can be done by moving the pa- 
tients from the imperiled area to the opposite section of 
the hospital on the opposite side of the smoke barrier in 
the hallways. In the meantime, keep the smoke barrier 
doors closed as much as possible to prevent the communi- 
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cation of smoke-heat and gases to the other sections of 
the hospital. 

Ambulatory patients may be led to a place of safety. 
Simple directions may suffice, leaving hospital personnel 
to work with less able patients. 

Semiambulatory patients may be moved in wheel chairs, 
while critically ill patients may have to be moved on a 
litter. 

Patients in traction may have to be moved in beds. It 
also may be feasible to move by bed some other types of 
nonambulatory patients. In order to do this, room doors 
and passageways must be wide enough to accommodate the 
beds. Also, the number of people being moved by bed 
must be held to a minimum in order to avoid congestion 
in the safe area to which patients are being transferred. 
It is also practical to move such patients merely by placing 
the patient and the mattress on the floor and then proceed 
by dragging the mattress down the corridor. 

In extreme cases, patients of all types may have to be 
wrapped in blankets and dragged on the floor. 

All life-sustaining equipment, such as oxygen tents, oxy- 
gen tanks, and respiration equipment, should be moved 
with the patient if at all possible 

The hazards of taking patients outside into bad weather 
are serious. Shelter should be provided for these patients 
in advance. 

Keep all exit doors and passageways clear at all times 
Always keep stairway doors closed. These doors were in- 
stalled on the stairways to prevent the communication of 
smoke, heat and fire to the upper floors. This requirement 
is to protect you as well as to protect the patients. 

Drives around the hospitals must be kept clear at all 
times. 

Remember, emergency apparatus is much larger and 
requires more road space than do ordinary automobiles. 
ALL CLEAR SIGNAL 

The purpose of this signal is to notify all of the per- 
sonnel that the emergency has ended and that all patients 


may be returned to their rooms and that all procedures may 


DON'T LET IT HAPPEN TO YOU 


return to normal. Naturally there may be some areas that 
have been adversely affected by the fire and will not be 
usable. 

This all clear signal must not be sounded or actuated 
until it has been authorized by the hospital administrator, 
or by his proper representative, and by the chief of the 
fire department who is in charge of the fire. 

This all clear signal shall be “Doctork RED—EMERGENCY 
ENDED.” This signal shall be repeated fowr times over the 
P.A. system. 


FIRE IN NURSES’ HOME 

On hearing the alarm gong, which will be a coded sig- 
nal, one of these two courses of action should be taken: 

If code designates a fire in the nurses’ home, this coded 
signal will be a CONTINUOUS RING OR BLAST. 

1. If fire is discovered in the home, sound the fire gong, 
or other available alarm, at once. Then go at once to the 
telephone and tell the office the exact location and extent 
of the fire. 

2. If practicable, use the nearest fire extinguisher or rugs 
or wet blankets to extinguish the blaze. Close the doors and 
windows of the room where fire is located and close doors 
to hallways. This will prevent spread of smoke and prevent 
draft. 

3. Ascertain the location and extent of the fire. If it 
is at all serious all occupants are to leave the building. 

4. If fire necessitates leaving the home, be sure that all 
the occupants on your floor are awake and prepared to 
leave. A bed check or roll call should be made by the 
house mother. 

5. Learn the location of the fire extinguishers. 

6. Learn how to operate the extinguishers. 

7. If a fire escape leads from your room, never lock your 
door. The escape might have to be used while you were 
aw ay. 

If the code signal designates a fire in the hospital, this 
coded signal will be a SERIES OF SHORT RINGS OR BLASTS. 

Follow general instructions and go directly to your last 
duty station 
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How Large Is an Inventory ? 


what to buy, how far in advance, and where to store 


are all a part of the general purchasing problem 


MR. JONES: How may items do you 
stock in your storeroom? 

MR. VANDERWARKER: | 
answer that. 

Mr. ROpDE: I can guess at it. In 
our supply room we run about 1000 
to 1500 different items. 

Mrs. MouHR: We run around 3000. 

MR. JONES: I wonder if there would 
be more than three or four hundred 
items that you would actually be spend- 
ing between 70 and 80 per cent of 
your money for? 

Mr. Roppe: I would say that if you 
wanted to approach the study of in- 
ventory you would have to take items 
in classes—for example, your paper 
goods. You can spend a great deal 
of money on paper goods — hand 
towels, and things like that. Then go 
through your supply room in groups, 
i.e. bandages, sutures and needles. 

Mr. JONES: Even within those 
classes, though, you would want to 
study the heavy dollar items first. 

Mr. Roppe: That's right. Within 
the class, you’d have to pick out the 
item that has the highest turnover, 
and make comparisons of prices or try 
to standardize and eliminate unneces- 
sary items. 

MR. JONES: Have any of you 
worked with the manufacturers of sur- 
gical dressings in what they call their 
use survey? They come in and try 
to show you how to economize on sur- 
gical dressings; it’s been very success- 
ful in some hospitals. 

Mr. VANDERWARKER: We had a 
demonstration put on by a representa- 
tive of a surgical dressing company, to 
show what the possibilities were in 
standardization. It was effective to 
some extent; however, there were some 
items that we use in special surgery 
that we just had to continue to use. 

Mr. JONEs: I recall the experience 
of the Middlesex Hospital in New 
Jersey—a small hospital with about 
125 beds. By following out the sug- 
gestions of one of the big dressing 
manufacturers, that hospital saved a 
little over $1200 in a year. I suppose 


couldn't 
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there are a lot of places in a hospital 
where the manufacturers’ representa- 
tives can help us. 

Mrs. Monr: I would agee with that. 
A few years ago we had a dressing 
survey made, which reduced our dress- 
ing purchases considerably, because we 
have standardized now. Our dressings 
are well standardized. On sutures and 
other items they can also work quite 
effectively. 

MR. JONES: The American Hospital 
Association's committee on purchasing 
simplification and__ standardization, 
working with the suture manufacturers, 
and the division of commodity stand- 
ards of the U.S. Department of Com- 
merce, has developed a simplification 
report on sutures, which eliminates 
many suture items. It seems to me 
at Wesley Hospital you made a study 
on hypodermic needles and syringes, 
which resulted in a lot of money saved. 
When was that? 

Mrs. Mour: That was done about 
three years ago, and it has saved con- 
siderably. We do have special needles 
we have to buy, but they are few. 

Mr. JONES: Didn't this study that 
was made—I believe by one of the 
manufacturers of syringes and needles 
—go into methods of sterilizing and 
washing and using and handling, and 
other details like that? 


Mrs. Mour: It was made by one of 
the manufacturers and our central sup- 
ply supervisor. They studied the mat- 
ter thoroughly, including care, usage 
and breakage. The study has been ap- 
plied in a number of hospitals through- 
out the country. It has resulted in 
definite savings. 

Mr. RoppE: We are now moving 
into the standardization or simplifica- 
tion of sutures and needles. We haven't 
been able to do anything in gauze 
bandages because we buy our gauze in 
precut packages from the regular sup- 
plier and then our women’s auxiliary 
members fold and make up all our 
bandages, with the exception of x-ray 
opaque sponges which are used in 
surgery. Now we are setting up in 
our women’s auxiliary a group which 
will reclaim and refold used gauze. We 
run it through the laundry; then these 
women stretch it and refold it on these 
little peg boards we've made. We 
plan to use that type of gauze for just 
about any use in the hospital. 

MR. VANDERWARKER: That's very 
interesting. 

Mrs. MouR: We don't do it at Wes- 
ley. However, it was done in another 
hospital where I worked and was very 
useful and quite a saving. 

Mr. JONES: Was the work done by 
volunteers? 














Mrs. MOHR 
expensive to use nursing help to do 


By volunteers. It’s too 


that 

Mr. JONES: If you didn't have vol- 
unteers, do you think it would pay to 
reclaim gauze? 

Mr. Roppe: If I didn't have the 
volunteers it wouldn't pay. Several of 
area have been 
activity, and we 


the churches in our 
interested in such an 
allow the committee chairman to come 
over and pick up a supply of washed 
gauze; in their church gatherings they 
make up the bandages and then return 
them to us. 

Mr. JONES 
gauze salvage and saving, isn’t there 
a lot of public relations value in get- 
ting these various women’s groups in- 
terested in helping the hospital by do- 
ing that kind of work? 

Mr. Roppe: Very much so, because 
we are trying to educate our commu- 


Quite aside from the 


nity to use the hospital. 

Mr. JONES: Are you finding any 
problem getting delivery on surgical 
dressings and gauze now? 

Mrs. Mour: Not on surgical dress- 
ings or gauze 

Mr. JONES: What do the manufac- 
turers say about the situation as they 
see it in the next few months? 


SUPPLIES ARE ADEQUATE 

Mrs. MOHR 
our gauze supply many months in ad- 
vance, so the manufacturers can sched- 
least a 


I always contract for 


ule their shipments over at 
three-month period. They 
there are adequate supplies to meet 


assure me 


all our needs 

MR. JONES: If we get into a situa- 
tion as we did in World War II, where 
there is actually a shortage of surgical 
dressings, we may be driven to this 
reclamation of gauze again. Wouldn't 
it be a smart idea for hospitals today 
to begin to study the technics and see 
if they can get volunteers to do it— 
just to be sure they could do it if they 
had to? 

MR. VANDERWARKER: It sounds like 
it has good possibilities, particularly 
in time of short supply. 

Mrs. Mone: In our hospital we use 
cotton filled sponges, except in surgery, 
where we use the opaque. The cotton 
filled sponge has very little gauze in it 

Mr. JONEs: Incidentally, that is al- 
ways an economy. There are some 
hospitals still all-gauze 
sponges instead of cotton filled ones, 
and I believe the cotton filled one is 
quite a little cheaper, isn’t it? 

Mrs. MOuHR: Much cheaper — and 


which use 


even more efficient for many uses than 
the all-gauze sponge. 

MR. JONES: That is another reason 
it pays to have the people who make 
these things come in and survey your 
usage—to be sure you are using the 
most economical item for a given job. 

Mrs. Mour: That is one of the 
things brought out in our study. We 


were using all-gauze sponges for many 
purposes, but we did not need to, and 


the dressing company advised using 
the cotton filled sponge, thereby reduc- 
ing our cost. It goes to show that they 
do try to save you money. 

Mr. JONES: Have you run into any 
problems in getting delivery on ad- 
hesive tape? 

MR. VANDERWARKER 
aware of any yet 

MR. JONES: The rubber restriction 
order has restricted the amount of rub- 
ber adhesive tape manufacturers can 


Im _ not 


get. 

Mr. Roppe: | 
trouble with adhesive tape. 

MR. JONES: How do you feel about 
using adhesive tape to tack up notices 
on walls and doors in your hospital? 

Mrs. MOHR: We use scotch tape. 

MR. JONES: Scotch tape is a lot 
cheaper to use for that purpose than 
adhesive, but adhesive 
sticking things up on walls in a lot 
of hospitals. Incidentally I don't sup- 
pose there would be any more potent 
allies in the world 
economize on supplies than our doc- 
tors, if we could get them interested 
and get them to see the need 

MR. VANDERWARKER: As you said 
when we were talking about drugs, | 
think doctors can be educated and in- 
terested to see the need. I think that's 
a big area for improving our whole 
setup—to get the doctors on the team! 

Mr. JONES: Here's another thing 
about purchasing that has always in- 
terested me. It always bothers me to 
see a good purchasing agent have to 
spend a lot of time as a clerk—filing, 
making entries, doing things that a 
relatively lower paid clerk could be 
doing. A purchasing agent has a lot 
of responsibility for research around 
the hospital, to work with department 
heads, to find out where machinery 
could be substituted for manual 
methods, where a higher grade item 
would actually save money and main- 
tenance costs. But you have no time 
for research if you're doing clerk's 
work. 

Mrs. Mour: I wholly agree on that! 
If you have a person qualified to spend 


haven't had any 


you still see 


in our drive to 


the amount of money that is spent in 
the purchasing department, that per- 
son's time must be used more effec- 
tively. To do efficient purchasing you 
must do research, and you can't do 
that if you're bogged down with de- 
tail work. 

Mr. VANDERWARKER: We have a 
purchasing agent, and we have prob- 
ably made the mistake that you men- 
tion. 

Mr. RoppeE: That's all fine, but how 
extensive is this research you plan to 
have the purchasing agent do? 


MUST DO RESEARCH 

Mr. JONEs: Let's think about that 
a minute. I visualize the purchasing 
agent as a major department head, 
ranking with any other department 
head—a person who will work with 
other department heads in the hospital 
to learn just how the equipment and 
supplies the purchasing agent buys 
are used. Then I visualize that pur- 
chasing agent studying the use of this 
material, searching around and maybe 
coming up with a substitute at a lower 
cost. I don't think any purchasing 
agent can arbitrarily change what's be- 
ing used without complete consulta- 
tion with the department heads in get- 
ting an agreement. The department 
heads are too busy to be looking for 
substitutes; that’s the purchasing 
agent's job. Now that’s the kind of 
simple, practical research that I'm 
thinking of 

Mr. Roppe: By my 
wanted to find out whether you meant 
they would do actual testing—thread 
counts and all those things that we 
read about—or whether it is substitu- 
tion, looking for newer types to re- 
place inefficient products, and things 
of that sort? 

MR. VANDERWARKER: I think de- 
partment heads should welcome assist- 
ance from the purchasing agent. 

MR. JONEs: I don't visualize hospi- 
tals setting up a testing department 
to do thread counts and measure color 
fastness and all that, and yet, take a 
simple thing like the student nurses’ 
uniforms. Now, the purchasing agent 
might work with the nursing depart- 
ment and the laundry to get a uniform 
that’s good to look at and at the same 
time can be laundered with a minimum 
of hand work, but the nursing depart- 
ment alone might well go out and buy 
a nursing uniform which would take 
all hand ironing. 

MR. VANDERWARKER 
had that problem! 


question I 


We've just 
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Mk. JONES: Your student nurse uni- 
forms are good looking. 

MR. VANDERWARKER: Yes, but 
they were designed without consid- 
eration of the laundry problem, and 
consequently we had to modify the 
design drastically to make it more 
practical. 

Mk. JONES: I don’t care what you 
start to talk about at a hospital, if you 
forget to consider the knowledge and 
experience of the people that are going 
to use it, you are in trouble! Let's 
get into the problem of purchasing 
major equipment. How is that han- 
dled? Who originates the suggestion 
that a new piece of equipment is 
needed, before you make a decision to 
buy a certain piece of equipment? 


BOARD WILL HAVE TO APPROVE 

Mrs. MoOnR: That depends on what 
department the equipment is going to 
be used in. If it’s something that the 
medical staff is going to use, the de- 
mand will usually originate with the 
chief of a service. If it is something 
on maintenance or operation of the 
building it would originate with the 
engineer or maintenance director. From 
there it would probably be discussed 
with the administrator and, following 
that, go to the executive committee to 
see whether the board approves. 

Mk. JONES: Well, now, the engineer 
keeps things running. Hasn't he got 
to be in on it from the beginning, as 
well as the doctor? 

Mrs. Monk: That is where we must 
have close cooperation. 

MR. JONES: When all the evidence 
is in and everything has been consid- 
ered, is it not the administrator who 
has to make the final decision? 

Mrs. Monr: Yes. If the cost goes 
over a fixed sum, the board may wish 
to approve the purchase. 

MR. JONES: But it’s the adminis- 
trator who in the last analysis is re- 
sponsible. He's the one that has to 
present the case to the board. 

Mrs. MOuR: The administrator pre- 
sents that to the board, yes. 

Mr. JONES: What is the picture at 
Passavant on buying capital equip- 
ment? How do you handle it? Do you 
have a dollar limitation placed on your 
authority? 

Mr. VANDERWARKER: No, I don't 
have any dollar limit, but as a matter 
of fact, I think I'd prefer to have it, 
because sometimes you go ahead and 
make a decision, knowing the finances 
are available, and then wonder if per- 
haps you haven't overstepped your 
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authority and are not very confident 
about it. 

Mr. JONES: In other words, from 
your standpoint, it’s sort of nice to 
have some other people share that 
responsibility! 

MR. VANDERWARKER: Particularly 
when it’s a large item. I don’t think 
the administrator should be kept down 
to a figure of $200, or anything like 
that, however. I hesitate to say how 
much he should be allowed to spend, 
but it should be a fairly liberal amount. 

Mr. JONES: In other words, if an 
administrator is capable of doing the 
job and has the confidence of the board, 
they ought to be willing to give him 
authority up to several thousand dol- 
lars. Now that doesn't say that he 
doesn’t go to them if he wants to, but 
he doesn't have to unless he goes over, 
say, $5000. 

MR. VANDERWARKER: On a replace- 
ment item, I don’t think there’s much 
question about who should have au- 
thority. On the other hand, if it’s a 
new piece of equipment, that is an- 
other situation. 

MR. RODDE: On any item, new or 
replacement, I collect all the literature, 
data and prices. If it pertains to en- 
gineering, | have a man on the build- 
ing and grounds committee who is an 
engineer, and I will go to him with it. 
If it’s in the office department, I go 
to the treasurer with it, or some one 
like that. 

Mr. JONES: In the meantime, be- 
fore you go to those people, have you 
already consulted your department 
heads to get their feeling on it? 

Mr. RoppDE: Definitely. That has 
all been done before I go to the board. 
We also have a dollar limit on the 
amount of the purchase. If I get one 
of these board members to approve the 
purchase, I have him initial the office 
copy of the purchase order, so that it’s 
always on file. 

Mr. JONES: Would an individual 
board member have authority to okay 
a purchase over a certain amount of 
money, or would it have to go through 
the whole board? When you go to an 


individual board member, you're going 
for advice on something that you think 
the whole board doesn’t have to ap- 
prove? 

Mr. Roppe: That's right. Then, of 
course, we check up in board meetings 
and get approval. 

Mr. JONES: Do you get bids on 
most capital equipment? 

Mr. Roppe: Yes. We expect to 
buy as closely as we can. As a matter 
of fact, before we send out bids we 
try to collect as much literature on 
the particular subject as possible, so 
that when we do write for prices, we 
can give each supplier a fairly clear 
picture of exactly what we want. Then, 
in checking the bids later on, we feel 
certain that each man is bidding on 
the same thing. 

Mr. JONES: There's a lot of argu- 
ment today about whether you should 
or shouldn't build up your inventory 
in anticipation of shortages or con- 
stantly rising prices, or both. What 
have you done on this? 

MR. VANDERWARKER: We have 
bought rather heavily as far as cotton 
goods are concerned—sheets and such 
things—in anticipation of a shortage 
which may or may not develop. 

Mr. JONES: Would you hazard a 
guess as to how much you have in- 
creased your inventory on linens? 


THREE-MONTHS’ LINEN INVENTORY 

MR. VANDERWARKER: Well, I 
should say that where we usually 
buy three months ahead on linens, we 
are twelve months ahead now. I don't 
think that we could be wrong as far 
as price is concerned. I'm perfectly 
convinced that prices are going to con- 
tinue to go up. There's no question 
about it, so I don’t think you can get 
stuck as long as the item isn’t perish- 
able. On other things we have con- 
tinued our policies pretty much as they 
have been in the past. 

MR. JONES: Roughly, three months’ 
or six months’ inventory? 

MR. VANDERWARKER: We feel 
three months is relatively comfortable. 

Mr. Roppe: I think we have gone 
ahead and increased our inventory on 
most items about 60 or 90 days. In 
the past the hospital was purchasing 
hand-to-mouth, but now we have the 
facilities to store supplies. I have 
converted the linen inventory system 
from two complete sets of linens per 
bed to five complete sets in service, 
plus a small reserve. 

Mr. JONES: When you say a small 

(Continued on Page 138) 
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The Doctors Asked for It 


THE NEW BRONSON MEDICAL CENTER, KALAMAZOO, MICH. 


For wiser compliance with the med- 
and hospital needs of the 
community, Bronson Methodist Hos- 
pital, Kalamazoo, Mich., began an ex- 
pansion program in 1948. The original 
plans for expansion, first discussed in 
1946, contemplated increasing the ca- 
pacity from 140 beds and 26 bassinets 
to 260 beds and 43 bassinets and add- 
ing new diagnostic and adjunct facili- 
ties. However, the completed expansion 
program includes a medical center, 
the new hospital addition, a service 
building, and some remodeling of ex- 
isting buildings. Ellerbe & Company, 
architects and engineers of St. Paul, 
Minn., designed the new buildings and 
Edwin Larson the architect in 
charge. James Hamilton and Asso- 
ciates were the hospital consultants. 
The medical an out- 
growth of an idea first considered by 
the hospital's board of trustees in early 
1948 when several members of the 
medical staff proposed the project 
A canvass was made of staff doctors 


ical 


was 


center was 


to get their reaction. Sufficient re- 
quests for office space in the medical 
center was received to fill two entire 
floors. 

To permit the erection of the pres- 
ent two floors of doctors’ offices with- 
out use of funds contributed by the 
community for hospital expansion re- 
quired organization of a separate build- 
ing corporation. It borrowed the funds 
to erect and operate the two floors of 
offices. There are 20 suites of offices 
for 32 doctors on the second and third 
floors of the medical center building. 
The $440,000 required for the con- 
struction of these offices was obtained 
through a loan from a large insurance 
company. The loan is self-liquidating, 
and rentals from the offices, which are 
at the regular commercial rates of the 
community, will retire the loan in a 
period of 20 years. After that time 
rentals will be used to help meet the 
costs of charity work done by the 
hospital each year. 

The basement and first floor of the 


Architect's rendering of the medical center and hospital as it will look when 


medical center building are occupied 
by the hospital. In the basement are the 
pharmacy storeroom, the inpatient 
pharmacy dispensing unit, the phar- 
macy manufacturing unit, storage space 
for x-ray films, photographic labora- 
tory and darkroom, medical library 
stack room, central dial telephone 
equipment room, and other storage 
areas. On the first floor are the hos- 
pital’s administrative and business 
offices, lobby and waiting room, infor- 
mation desk, outpatient pharmacy dis- 
pensing unit, snack bar, switchboard, 
public telephones, public toilets, regis- 
tration offices, and the memorial chapel. 

The new hospital facilities and the 
medical center building bring together 
under one roof the facilities necessary 
to meet the medical needs of the indi- 
vidual. When the main hospital addi- 
tion is completed, both medical and 
hospital facilities will be centrally lo- 
cated. Few doctors can afford all the 
expensive equipment necessary for pa- 
tient diagnosis and care. Other than 


present building program is completed. 








KEY TO SECOND FLOOR ROOMS 
223—5 Clinical instructors 
224—Director of nurses’ and con- 
ference room 
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201—Private doctors’ offices 
02—i bed room 

203—4 bed room 
204—Conference room 
205—Elevator lobby 
206—Examination room 
207—Discharge bathroom 
208—Clean utility 





228—Examination 
229—Waiting 


room 


medical consultations also are available, 
such as with heads of the x-ray, labora- 
tory, pharmacy and dietary depart- 
ments. 

On the first floor of the new hos- 
pital addition and connected to the 
medical center by a corridor opening 
off the main lobby are outpatient fa- 
cilities for x-ray, laboratory, physical 
medicine, basal metabolism, electro- 
cardiograph and electroencephalograph, 
as well as clinic examining rooms. 
Also located on the first floor are emer- 
gency facilities, complete with operat- 
ing rooms and two two-bed recovery 
rooms. 

One of the innovations in the hos- 
pital building is a new type of window 
for patient rooms, designed by the 
architect especially for hospitals and 
used for the first time in this project. 
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209—Soiled utility 
210—Nurses' station 
21|—Supervisors' office 
211|A—Serving kitchen 
212—De luxe room 


213—Sun porch 


230—Nurses education secretary 
23|—Assistant director nursing 
232—Nursing arts instructor 
233—Library 

234—Treatment room 


c 
214—Mortuary refrigerator 


215—Autopsy 


216—Receiving room 
217—Guild sewing room 


218—Kitchen 
219—Classroom 
220—Tray room 


22|—Service room 
222—Practice room 


The window is of the large, stationary, 
picture type, and the amount of light 
entering the room is controlled by 
means of draw draperies. To keep out 
direct drafts, snow and rain, the win- 
dow has a special ventilating panel 
with louvers that can be adjusted to 
regulate the amount of air coming into 
the room. The panel is screened to 
keep out insects and foreign materials. 

Another new feature is the piping of 
demineralized water to all floors on 
which chemically pure water is needed, 
such as cystoscopy, central supply, for- 
mula room, laboratory, pharmacy and 
water stills. Oxygen is piped to each 
patient's room, so as to be readily 
available when needed. 

Further expansion as the need de- 
velops was a consideration in design- 
ing both the medical center and the 


242—Interns' 
ters 
243—Utility 


and residents’ 


main hospital addition. Foundations 
and supporting columns, as well as 
plant operating facilities, including the 
boiler plant, were built large enough 
and strong enough to permit the con- 
struction of two additional floors for 
doctors’ offices on the medical center 
building and eventually to make a 10 
story hospital out of the other building. 

The advantages of doctors’ offices 
in connection with hospital facilities 
are many. Perhaps the greatest benefit 
is the time saved for the busy practi- 
tioner in going from office to hospital. 
He is not only close to his hospitalized 
patients but also to facilities for diag- 
nosis and treatment offered by the 
hospital, thus eliminating the need for 
him to maintain separate adjunct diag- 
nostic facilities operated by highly 
trained technical workers. This results 
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Above: Night view of the main entrance of the new building. 


Above: Doctor's private office. Below: View of the snack 
bar in the medical center for patients, personnel and public. 








in lower costs of medical care for the 

community by reducing overhead costs 

and by increasing use of the hospital's 
diagnostic facilities. 

Nor should good public relations 

_ effect be Patients come 

into closer contact with the hospital 

b> and hospital personnel, and some of 

the fears they may have concerning 

hospitals and hospitalization are les- 

sened if the prospective patient knows 

something about the hospital and the 

Another good public 

doctors are 


overlooked. 


does. 
feature is that 


work it 
relations 
more readily available for emergencies 
and consultation. By having the vari- 
ous medical and surgical specialties 
represented among medical center ten- 
ants, the public benefits in better 
medical care, consultations, and easy 
referral to various specialists. 

For those critics in the 
profession who feel there is danger 





medical 


OUTLINE OF 


CONSTRUCTION: Red face brick with In- 
diana limestone window sills and spandrels. 
Steel reinforced concrete columns and 
beams. Pan and joist constructed floors of 
reinforced concrete, terrazzo, asphalt tile, 
ceramic tile and rubber tile. Wainscoting 
ceramic glaze face tile, face tile, linoleum 
(chart desks at nurses’ stations), and marble. 
Acoustical ceilings in corridors, lobbies, die- 
tary department, waiting rooms, floor kitch- 
ens, floor supervisor's offices, nurses’ sta- 
tions, utility rooms, nurseries and public 
areas. Main hospital addition equipped 
with two elevators with space for two addi- 
tional elevators for future expansion, six 
dumb-waiters and one tray conveyor. Med- 
ical center equipped with one elevator and 
one dumb-waiter. 

ROOF: Concrete slab; 2 inch thick cellu- 
lated glass insulation, built up asphalt, pitch 
and gravel. 

DOORS: Outside doors hollow metal; other 
doors of oak with aluminum hardware. Plate 
glass doors at main entrance and into snack 
er. 

HEATING: Steam heating with convector 
radiators, coal fired with oil fired standby. 
Boilers generate steam at 120 pounds in 
water tube type of boilers; rated at 260 h.p. 
All hot water service softened. Air in 
nurseries controlled for regulation of hu- 
midity and temperature. 

VENTILATION: Fresh, tempered air sup- 
plied to designated areas; exhaust air ven- 
tilation unit for exhausting designated areas 
located on roof. 

AIR CONDITIONING: Provided in de luxe 
private rooms, operating and delivery rooms. 
MISCELLANEOUS: Pneumatic tube system 
connecting central service, surgery, nursing 
stations, pharmacy, x-ray, laboratory, phys- 
ical medicine, dietary, business office, and 
other areas. 

Toilet with bedpan washer connected to 
each patient's room for convenience of 
nurses and patient. Piped oxygen to each 
patient's room. Two-way fluorescent light 
fixture over each bed, which can be ad- 
justed for reading or general room illumi- 
nation. Specially designed picture window 
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that the hospital might tend to regu- 
late the practice of medicine of doc- 
tors having offices in the hospital build- 
ing, let it said that the Bronson 
Medical Center, a separate corpora- 
tion, acts only as a landlord to the 
tenant doctors and the usual landlord- 
tenant relationship prevails. The med- 
ical center furnishes only heat, water, 
housekeeping and repair and mainte- 
nance services to the tenants, the latter 
paying for the additional utilities or 
services each may individually require 
All physicians in the building are 
engaged in private practice as they 
would be in any other office building. 
No favoritism or partiality is shown 
to a doctor having an office in the 
building, nor is any doctor not in the 
building discriminated against. All doc- 
tors are on an equal basis with regard 
to hospital privileges. 


CONSTRUCTION DETAILS 


with adjustable ventilating panel in each 
patient's room. 

Visible paging system on nursing floors for 
quiet; nurses’ call system operated from 
patients’ bedside which turns on light out- 
side room and registers room number on 
panel at nurses’ station. Audible paging sys- 
tem on first floor and lobby and waiting 
room. 

Linen chutes open in nurses’ utility room 
and trash chutes in housekeeping utility 
room on each floor. 

Demineralized water piped to all floors 
where chemically pure water is needed. 
Snow and ice melted from ambulance drive- 
way by steam pipes imbedded in concrete 
driveway. 

Two recovery rooms with two beds each in 
emergency unit; emergency unit complete 
with nurses’ office and waiting area. 
Outpatient departments grouped around the 
outpatient waiting room on the first floor 
of the main hospital addition. 

As fire protection measure, two elevator 
penthouses in main addition are closed and 
have louvered vents to the outside. These 
vents are closed with doors hinged on bot- 
tom and held in place by a fusible link 
which melts at 180° F, opening the door 
and allowing hot gases to escape into the 
atmosphere instead of through the hos- 
pital, thusveliminating the danger of gases 
collecting in the elevator shafts and not 
being able to escape to the outside. 
COSTS: Bronson Medicai Center, $599,000, 
including Group | and some Group Il 
equipment (not including chapel, which was 
$11,400). Per square foot, $14.48; per cubic 
foot, $1.27. 

Main Addition to Hospital, $1,460,350, in- 
cluding Group | equipment but not cost 
of heating plant. Per square foot, $14.75; 
per cubic foot, $1.28. 

No attempt was made to compute costs 
on a per bed basis since total costs given 
include those incurred in building heavier 
foundations and supporting columns to pro- 
vide for future expansion. The foregoing 
costs do not include site, landscaping, walks, 
drives, architects’ and consultant's fees. 
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Above: Northwest end of lobby and waiting room with 
entrance to memorial chapel. Below: typical examining room. 








Small Hospital Forum 


The record librarian’s contribution 


to the success of the PROFESSIONAL AUDIT 


rene the professional audit was 
developed and presented to the 
American College of Surgeons in 1928 
by Dr. Thomas R. Ponton, it has been 
widely discussed by physicians, hospital 
administrators and trustees. In more 
recent years the medical record li- 
brarian, too, has reported on the me- 
chanics of auditing and the far-reach- 
ing effects of its use. 

From Dr. Ponton’s original pro- 
fessional service accounting have de- 
veloped the various types of the pro- 
fessional audit or medical audit in use 
today. Each hospital has developed a 
system to meet its needs, whether the 
audit is primarily for a record of suc- 
cesses and failures, a guide to service 
appointments and promotions, or a 
means of pointing out deficiencies in 
equipment and errors in general pro- 
cedure, or for the purpose of control 


OPPORTUNITY FOR SERVICE 

The medical record librarian, of 
course, has little to say about the con- 
duct of the audit or the over-all use to 
which the results are put, but she has 
much to do behind the scenes. She 
may not be directly concerned with the 
final applications of the professional 
audit but she is directly involved in its 
preparation and specifically interested 
in the end results relevant to the rec- 
ord itself and to the record department. 
She has an opportunity for real service 
in contributing her part toward living, 
accurate and more useful records. This 
is her part in the cooperative effort by 
the entire hospital group aimed at 
assisting the physician in his objective 
of getting the patient well. 

Following the weekly staff meeting 
at Thayer Hospital, Waterville, Me., 
the audit is conducted by the record 
committee and the medical director. 
Our record committee consists of five 


Condensed from a paper presented at 
the New England Hospital Assembly, 
March 1951. 
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staff physicians including the patholo- 
gist. Specialists from the different de- 
partments are called in whenever the 
need arises and participation by any 
staff member is invited. 

The completed records of the pa- 
tients discharged during the past week 
comprise the audit. These are checked 
by the record librarian for complete- 
ness, clarity and English. Are all labor- 
atory and x-ray reports of examinations 
that have been ordered appended? Are 
reports of all consultations held in- 
cluded? Are the history, examination 
and progress sheets complete; the an- 
esthesia and operation records in or- 
der? Records that have satisfactorily 
passed this “screening” are listed on 
the work sheet, with the hospital num- 
ber, service, the number of consulta- 
tions held, the initials of the attending 
physician, and the final diagnosis. 

Here the record committee and the 
medical director take over. Under 
“Type” the service is checked and an 
entry made as to whether the case was 
elective, emergency or palliative. 

The risk on admission is considered 
Good, Fair or Poor. 

The result obtained is recorded—as 
recovered—expected (or possibly un- 
expected), improved, unchanged or 
dead. Deaths are further studied and 
classified as inevitable, justifiable or 
nonjustifiable. These terms are self- 
explanatory. 

The committee then evaluates the 
record as a whole and in detail. Are 
sufficient data recorded to justify the 
diagnosis and warrant the treatment 
and end result? Does the history give 
a comprehensive story; is the examina- 
tion adequate? Do the preoperative 





diagnosis and the findings at operation 
justify and substantiate the procedure 
performed? Does the operative record 
state clearly and concisely what was 
done? Do the progress notes give a 
complete and intelligent picture of the 
patient's hospital course, and include 
disposition or recommendations for 
follow-up? Were laboratory and x-ray 
examinations made as indicated? Does 
the pathologic report confirm the di- 
agnosis? 

The number of consultations held 
has already been entered on the work 
sheet. Were further consultations in- 
dicated? Would staff consultation have 
been of benefit to the patient? If such 
is the case, an appropriate notation of 
criticism is made in the consultation 
column. 


PHYSICIAN INITIALS REPORT 

Errors in judgment, treatment, tech- 
nic and diagnosis are recorded in the 
seventh column. The physicians’ ini- 
tials have been included for identifica- 
tion. 

Under “Notes” the final diagnosis 
has been entered. To this are added 
such relevant data as postmortems or 
the reason for criticism if this has been 
the case. A check mark is made in this 
section after all cases where there has 
been a correction. 

A confidential note to the physician 
is attached to the top of each chart in 
which an error has been found, briefly 
explaining the reason for criticism. 
Audit corrections are also listed on a 
master sheet which goes to the medical 
record librarian. 

It is the responsibility of the medical 
record librarian to bring the audit cor- 
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rections to the attention of the attend- 
ing physician. Here to some extent she 
must act as interpreter and, in the 
event of misunderstanding or a ques- 
tionable criticism, she may tactfully 
urge the physician to discuss the matter 
with the record committee and medical 
director. This has rarely been found 
to be necessary, however, for the staff 
member himself will usually be the 
first to step forward in an effort to 
clarify the situation. 

The permanent audit record is typed 
in the record department; red ink is 
used for all errors and criticisms. Thus 
a yardstick of hospital service is com- 
pleted which presents readily available 
data on successes and failures of inesti- 
mable teaching value for the staff, 
which cannot help but be reflected in 
better care for the patient. 

Doesn't all this involve consider- 
able time? Yes, of course, it does—for 
the record committee, the medical di- 
rector, staff members and for the rec- 
ord department. But this is far out- 
weighed by resultant improvement in 
professional service. Just as the med- 
ical staff has become “record con- 
scious,” each member of the record 


department has become “audit con- 
scious” and is on the alert for better 
records. The audit has been particu- 
larly helpful as a control in acquainting 
new members of the department with 
record standards and in instructing 
untrained personnel. 

It has been suggested that the chief 
medical record librarian audit the rec- 
ords. I do not believe this is feasible 
with the type of audit which has been 
described. A well qualified medical 
record librarian could very well screen 
completed records, referring all ques- 
tionable charts to the record commit- 
tee. However, she does not have the 
background or the authority to deter- 
mine questions of judgment, treat- 
ment, technic or diagnosis. This must 
be done on a purely scientific basis de- 
manding highly trained medical skills 
and requires experience on the part of 
the physicians conducting the audit. 
This overcomes any objection on the 
part of the medical staff men. They are 
being audited by members of their 
own profession. 

The question of whether the med- 
ical record librarian is to go forward 
and take her rightful and respected 


place in the hospital world or be rele- 
gated to mere clerkship has been con- 
sidered more than once by each of us. 
We must remember that a hospital 
functions through the cooperation of 
many departments, all of which are 
important. By making our technical 
skills available for the better and more 
efficient utilization of the professional 
judgment of the auditing committee 
we will contribute a great deal to that 
objective. True, in this time of na- 
tional emergency this may not always 
be easy. We shall feel the demands of 
a busy medical staff, administration and 
board of trustees under severe pres- 
sure, as well as the handicap of inade- 
quate and untrained personnel in our 
own department. But there is a recog- 
nized and urgent need for the profes- 
sional audit in every hospital and in a 
time of stress this need is even greater. 
Therefore, record librarians should do 
their part in contributing to the work 
of the professional audit. If the hos- 
pital does not conduct such an audit, 
the librarian should do what she can 
to influence its adoption. The goal is 
better patient care and the audit is one 
important means of achieving that goal. 


They Film the Records on Cards 


to save space and keep the records accessible 


EVERAL years ago the problem 

that confronts every hospital, the 
problem of space for the ever increas- 
ing files of the record room, came to 
the Beth Israel Hospital of Boston. 
The problem was especially acute and 
difficult because the Beth Israel Hos- 
pital is a teaching institution of 363 
beds affiliated with the medical schools 
of Harvard and Tufts. 

An active outpatient department 
with 60,000 annual visits maintains its 
own records and filing system. If a 
clinic patient is referred for a house 
admission both records are combined 
on discharge and kept in the out- 
patient department. A marker is 
placed in the files of the house record 
room for sequence purposes showing 
both the house record room number 
and the outpatient department number. 
When a patient expires, if he had a 
clinic record and a house record, both 
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are returned to the house record room 
for permanent filing. 

The medical records department 
uses a serial unit system of numbering. 
The patient is assigned a new number 
with each admission but all admissions 
are filed under the first or unit num- 
ber. Each subsequent admission has 
a folder with a reference to the orig- 
inal number. 

Last year with the additional load 
of the new maternity wing it became 
increasingly difficult to find more space 
for the storage of files. We decided 
to microfilm on rolls of film our oldest 
records from the beginning of the hos- 
pital in 1928 through 1936. The 


advantages of this method were that it 
solved the problem of additional space 
by the accumulation of approximately 
100 records on one reel of film, and 
it eliminated time spent in travel to 
outlying storage units for old records. 

The disadvantages were as follows: 

1. It limited the uses of reels of 
film for research and group studies. 
If a study called for 10 records the 10 
records might have been on 10 separate 
reels thus tying up 10,000 records. 

2. Additions could only be made 
to the rolls by splicing the film, a 
time-consuming and difficult proce- 
dure. At the end of each reel there is 
approximately 3 feet of blank film 
allowing for the expansion of two 
average sized records. Each time a 
reel is spliced it tends to weaken the 
film. After a number of years it would 
not be possible to add any more 
records, necessitating the use of addi- 
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The saving in space is illustrated by the contrast between the sizes 
of the full-sized record and the photograph in the lower left-hand 
corner on which all 25 pages are microfilmed and ready for filing. 
The 5 by 8 inch card allows space for 50 images of 8!/, by || documents. 


tional reels. This would entail a con- 
fusing film indexing and would break 
the film sequence 

3. Constant winding and unwinding 
of the reels tends to decrease the qual- 
ity of the film 

i. Eyestrain during  pro- 
longed and continuous reading of rolls 
of film despite modern indexing sys- 


occurs 


tems on the reel itself 


DISADVANTAGES ELIMINATED 

This year we have installed a new 
system of microphotography, and have 
decided to refilm the records of 1928 
through 1936 and continue through 
1945. This system has all the advan- 
tages of reel filming and apparently 
eliminates all the disadvantages. 

It features an individual card con- 
taining the cumulative admissions of 
a patient under a unit plan of filing 
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The new system utilizes a 5 by 8 
inch card with five cut-out slots allow- 
ing filing space for 50 images of 
84 by 11 documents. In a survey 
of our hospital records over a period 
of four years’ admissions we found 
the average number of sheets per 
record was 25. A die cut of 50 images 
allows for at least two admissions. 
After the first card has been completely 
filled a second card may be used. 

The card stock is 7.5 points with 
a 50 per cent rag content. The grain 
in the stock runs vertically on the card 
for the best filing rigidity. The lami- 
nated card has an increased body owing 
to the layers of acetate which make 
the card 10 point. 

The 16 mm. film is laminated on 
the cards between two layers of clear 
cellulose acetate .0015 in thickness, 
preventing scratches and abrasions 


caused by careless film handling. This 
acetate permits photographic reproduc- 
tions without loss of detail. It is im- 
pervious to fungi and mildew and it is 
washable. It has been used by the 
National Archives of the United States, 
the War Department and many state 
libraries for the preservation and pro- 
tection of documents. Images may be 
added to the cards by applying addi- 
tional layers of acetate. This does not 
impair the clarity of the images. 

The card is designed with an un- 
aided visible indexing of the record 
number for filing and reference with 
an area left for other purposes, such as 
the listing of other admissions, cross- 
reference numbers, diagnostic classi- 
fications, and so on. 

The cards of deceased patients can 
easily be identified by a hole punched 
in the indexing area. 


TWO ROWS PER DRAWER 

An important filing advantage of 
the 5 by 8 inch card is that it makes 
possible, by the insertion of a divider, 
the housing of two rows of cards in a 
letter size file drawer. Each drawer has 
a capacity of approximately 4000 5 by 
8 inch cards which eliminates the pur- 
chase of three specially designed files 
for the storage of film on reels at a 
cost of $189 per file, thereby saving 
$567. 

By utilizing our present files we will 
be able to concentrate the contents of 
140 five-drawer files of records into 
three files of card films. That is a cost 
of $12,600 for files against $270. 

The film meets the specifications 
prescribed by the United States Bu- 
reau of Standards for permanent 
microphotographic preservation (16 
mm. acetate base, panchromatic safety 
film, non-perforate ). 

The new reader for the card film 
magnifies the image back to the orig- 
inal size. It can be rotated 360 degrees 
in the reader plate. The plate is 
mounted on a mechanism which per- 
mits rapid scanning of the card to 
locate a specific image. The reader can 
be used under normal office lighting. 

The cost of the new process is ap- 
proximately three times more than that 
of the roll filming but it is the nearest 
to having the original record accessible 
at all times with a minimum use of 
space. 

I can easily visualize in the not too 
distant future the use of readers at 
every nurses’ station and in all the 
research laboratories, and a record 
room with a minimum of files. 
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They Made Hospital History 


5. $. GOLDWATER, M.D. 


By OTHO F. BALL, M.D. 
President, The Modern Hospital Publishing Company, Inc. 


HE ambivalent position of the vol- 

untary hospital in today’s society 
has never been stated more clearly than 
it was nearly 15 years ago by the late 
Dr. Sigismund Schulz Goldwater—a 
man who not only made hospital his- 
tory but, obviously, foresaw it as well 
“The hospital stands for collective 
thinking and acting, for the begin- 
ning, at least, of a planned or com- 
munity system of medical care,” Dr. 
Goldwater wrote in The MODERN 
HosPITAL for September 1938, “while 
the lamented family doctor, self-suffi- 
cient in some respects but lacking 
many of the fertile and desirable re- 
sources of group practice, is the per- 
sonification of individualism. 

“If the position of the hospital is 
ambiguous because its commitment to 
collective methods within the institu- 
tion is coupled with opposition to con- 
trolled community planning, the posi- 
tion of the medical practitioner is 
equally so. Medical staffs demand that 
hospitals furnish all the professional 
and technical services that are indis- 
pensable to effective group clinical 
practice; hospitals comply and _pres- 
ently are astonished to find themselves 
accused by their own physicians of 
invading the field of medical practice.” 
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The hospital-doctor conflict with 
which medical and hospital leaders to- 
day are so concerned and preoccupied 
was predicted by Dr. Goldwater years 
in advance of its emergence as a real 
problem. The Hess Report did not 
appear until some 10 years after Dr. 
Goldwater's death, yet its essence was 
foreseen with remarkable clarity in one 
of Dr. Goldwater's articles on hospital 
organization: “Medicine as practiced 
in hospitals, it is alleged, not only 
constitutes the ‘corporate practice of 
medicine’ but has a tendency to depress 
the physician to the rank of institu- 
tional servant,” he wrote. “Medical so- 
cieties will fix all of the conditions of 
medical practice, will direct physicians 
in the conduct of both professional and 
public relations, will without consulta- 
tion with the consumer decree accept- 
able kinds and rates of pay for medical 
services. Hospitals which decline to 
accept the terms laid down by organ- 
ized medicine are to be black-listed as 
unethical, and woe to the independent 
physician who refuses to accept the 
rulings of the organization!” 

To anyone who did not know him, 
these statements from Dr. Goldwater's 
writings of 10 to 15 years ago must 
seem incredibly prescient today. 


SIGISMUND SCHULTZ GOLDWATER, M.D. 
February 7, 1873-— October 22, 1942 


, 

Among those who worked with and 
for him, however—and there are, hap- 
pily, many in this group still active 
in medicine, public health and hospital 
administration today—such prophetic 
statements are simply indications of 
what was to them a self-evident truth, 
that Dr. Goldwater represented the rare 
combination of intellect, spirit and un- 
derstanding which identify as 
genius 

The evidence is not alone in his 
philosophic statements about hospital 
organization and medical care. Even 
more impressive, in some respects, are 
the hospitals which he designed and 
which stand today as monuments to 
his technical skill. Among these are 
Kings County Municipal Hospital in 
Brooklyn, N. Y., Allegheny Hospital 
in Pittsburgh, Meadowbrook Hospital 
on Long Island, Beth Israel at Newark, 
N. J., and many others. Medicine has 
made giant strides in our time, and 
the professional aspects of hospital care 
today are vastly different from what 
they were as recently as 15 to 20 years 
ago, when Dr. Goldwater was at the 
height of his career as a hospital plan- 
ning consultant. For all the changes 
they have seen, however, Dr. Gold- 
water's hospitals remain efficient, eco- 


we 
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nomical units—the equal in all essen- 
tial aspects of those that are being 
planned and built now. 

Possibly this is true as much because 
of Dr. Goldwater's understanding of 
the problems of sick people as human 
beings as because of his technical skill 
He was always keenly aware of the 
hazards of a hospital that became too 
mechanized, Throughout his career 
he guarded against the impersonal and 
remote in hospital procedures. “As the 
hospital grows, the personality of pa- 
tients and doctors recedes into the 
background, and presently complaints 
begin to be heard,” he once wrote. “It 
is said that in a large hospital or clinic 
the patient ceases to be regarded as a 
human being, that his treatment is im- 
personal to a disturbing degree, that 
idiosyncrasies are insufficiently under- 
scored, that statistical results are over- 
stressed, that clinical methods are rou- 
tinized, that the system places too 
much authority in the hands of laymen 
and bureaucrats. The pressure of the 
system seems intolerable, and there 
emerges a demand for escape from the 
bondage of the machine through the 
return and restoration to power of the 
old-fashioned family practitioner of 
blessed memory. 

“There are needed forms of organ- 
ized medical service that the isolated 
private practitioner cannot supply. To 
satisfy these needs the hospital type 
of medical organization has been cre- 
ated. To satisfy them without destroy- 
ing the valued relationship between 
doctor and patient is the constant aim 
of the hospital administrator, who real- 
izes that the hospital can serve but 
never can replace the physician.” 


UNDERSTOOD HUMAN NEEDS 

Like his technical skill, Dr. Gold- 
water's understanding of the hospital- 
physician relationship and the human 
needs of hospital patients was gained 
during a rich life experience that in- 
cluded every aspect of medicine, public 
health and hospital administration. 
Born in New York City in 1873, he 
started working in his early teens, then 
returned to school and studied political 
science and philosophy at Columbia 
University and abroad. His interest 
in medicine dated from an awakening 
realization during this period that the 
betterment of society as a political and 
social organism would always have to 
emerge from an economic founda- 
tion—in other words, from an im- 
proved standard of living. 

In Dr. Goldwater's thinking, the 


standard of living was basically a con- 
sideration of health. When he came 
to this conclusion he decided that eco- 
nomics should give way to medicine as 
the chosen pathway to a career in 
public health. He returned to the New 
York University College of Medicine, 
from which he was graduated in 1901. 

During an internship at the Mount 
Sinai Hospital in New York, he be- 
came fascinated with the intricate rela- 
tionship and problems of the hospital 
as an institution, and when the board 
of trustees of the hospital sought an 
assistant superintendent for the ex- 
panded institution that was being com- 
pleted during the year he served as an 
intern, Dr. Goldwater astonished his 
teachers and associates, to Say nothing 
of the trustees themselves, by applying 
for the job. He was appointed, and 
while he made occasional side-trips 
thereafter into public health, military 
service and the hospital prepayment 
field, his career for the most part there- 
after remained in hospital administra- 
tion. Biographers have described the 
Mount Sinai Hospital as “the rock 
upon which his career was built.” 

Dr. Goldwater became  superin- 
tendent of Mount Sinai in 1903—a 
time at which most hospital admin- 
istrators were, as a few still are today, 
either servants of the board of trustees 
or punching bags for the medical staff, 
or both. It was quickly apparent that 
the new, young superintendent of 
Mount Sinai would be neither. In fact, 
shortly after his appointment the board 
passed a resolution specifically giving 
Dr. Goldwater the power and authority 
leading administrators recognize today 
as essential to effective performance. 

Under his leadership the hospital 
grew in size and expanded in the scope 
of its activities so quickly that Dr. 
Goldwater was soon recognized as a 
national leader in the field. Within a 
year or two following his appointment 
as superintendent at Mount Sinai, he 
was regularly being called on for ad- 
vice in planning and organizing hos- 
pitals elsewhere — functions he _per- 
formed for hundreds of hospitals dur- 
ing the next three decades. In 1908 
Dr. Goldwater was named president of 
the American Hospital Association. He 
was then 35 years old, an age at which 
most young administrators today are 
just beginning to peer out at an ad- 
ministrative career from under the pro- 
tecting eaves of an assistantship or 
departmental responsibility. 

The facts of Dr. Goldwater's later 
career are familiar to the middle and 


older generations of hospital admin- 
istrators who are still active today. He 
left Mount Sinai in 1914 to serve a 
two-year term as commissioner of 
health for the City of New York, and 
he was away from Mount Sinai again 
in 1917 and 1918 to serve with the 
army in World War I, at which time 
he was active as chairman of the hos- 
pital division of the Council of Na- 
tional Defense. In this capacity he 
took part in planning and organizing 
the recruitment and assignment of doc- 
tors and medical students in the armed 
forces, the recruitment of nurses for 
the military services and for civilian 
wartime needs, and the organization 
of army hospitals themselves. 

Returning to Mount Sinai after the 
war, Dr. Goldwater remained as ad- 
ministrator and engaged actively in 
consulting work until 1934, when he 
became commissioner of New York 
City’s huge municipal hospital depart- 
ment. He remained in this position 
until 1940, at which time he became 
president of Associated Hospital Serv- 
ice of New York, the largest Blue 
Cross plan in the country, which he 
served until his death in 1942. Dr. 
Goldwater had been active in the or- 
ganization of Blue Cross in New York 
and nationally, and had been a mem- 
ber of the American Hospital Associa- 
tion’s Blue Cross Commission for sev- 
eral years. 


GREATEST AS PHILOSOPHER 


Impressive as they are, however, the 
hospitals which Dr. Goldwater planned, 
built and administered and the contri- 
butions which he made as an organizer 
and executive in other phases of med- 
ical care are by no means the full 
measure of his contribution to hospital 
history. Unquestionably generations 
hence will study Goldwater the phil- 
osopher long after Goldwater the tech- 
nical executive has been forgotten. For 
example, the conflict between the se- 
curity concept and individual freedom 
preoccupied him as a basic problem 
of our society years before it became 
a specific issue in our economic and 
medical life 

Dr. Goldwater was an uncompromis- 
ing believer in free enterprise and 
individual initiative. “Security is a 
winsome word,” he once wrote, “and 
yet is Uncle Sam really Santa Claus in 
disguise? Government has no money 
of its own; it is an agent, not a prin- 
cipal, in the realm of social service. 
The income of community hospitals 
today is derived from the earnings of 
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industry—I use the term in its broad- 
est sense—and hospital income would 
come from exactly the same source 
under a federal system of hospitaliza- 
tion benefits or of hospital control. 

“The proferred security of a federal 
hospitalization program is merely the 
assurance that industry would under 
legal compulsion systematically support 
community hospitals which they now 
support voluntarily and somewhat less 
systematically. Today each community 
determines its own level of hospital 
service and pays for it, but what it 
pays for hospital service is applied to 
hospital service and to nothing else. 
Under a federal plan the level of serv- 
ice would be fixed by a government 
agency, and all or only part of the 
proceeds of a supporting tax would be 
used for hospital purposes as political 
expediency might dictate.” 


DID NOT CONDEMN GOVERNMENT 

In spite of his repeated assertions 
of the superiority of voluntary hospi- 
tals and private enterprise in medical 
care, however, Dr. Goldwater was not 
of the school that condemns govern- 
ment per se and wants no part of any 
government participation in medical 
and hospital affairs. “If government 
will gradually expand and improve its 
hospital service for the indigent,” he 
declared, “if the federal government 
will hold out a helping hand to poorer 
communities for this purpose, if coun- 
ties and municipalities will more fully 
and as far as their available resources 
permit, discharge their responsibility 
for the care of public charges in vol- 
untary hospitals, these institutions in 
collaboration with industry will under 
normal conditions be able to supply 
the hospital needs of their respective 
communities. 

“Since hospitalization is an impor- 
tant part of health conservation, gov- 
ernment interest in hospitalization is 
appropriate and desirable,” he con- 
cluded. “Let us hope that this whole- 
some interest will not find expression 
in blind flight into the tricky and 
tempestuous political stratosphere, un- 
checked by the serviceable balance of 
America’s own experience in efficient 
hospital administration and the ways 
of medical achievement.” 

The issue of government vs. volun- 
tary hospital and medical care was not 
joined quite so sharply in Dr. Gold- 
water's time as it has been in recent 
years, but those who are defending the 
voluntary system against inroads of 
government could easily use some of 
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Dr. Goldwater's logic. Always ready 
to acknowledge that there were gaps 
in the distribution of locally sponsored 
general hospitals and that not all re- 
gions and communities were equally 
well supplied with general hospital 
beds, Dr. Goldwater refused to admit 
this fact as an argument for govern- 
ment subsidy. “It is easy enough for 
critics of free hospitals to point out a 
deficient supply of community hos- 
pital beds,” he once declared, “but is 
there any reason to believe that an 
exclusive government system would 
have provided a more complete service 
for the nation in the same period?” 

If the free hospital system is to be 
judged by what it has accomplished, 
he believed, it is only fair that gov- 
ernment hospitalization be subjected 
to the same test: “Government has 
already claimed certain branches of 
hospital service for its own, so that 
a comparison is in order between gov- 
ernment performance in the field 
which it has already preempted and 
that of local communities that have 
undertaken to provide general hospital 
beds for their own use.” As Dr. Gold- 
water proceeded to point out, a quick 
rundown of performance in the fields 
of tuberculosis, mental care, municipal 
and county hospitals and other areas 
which have been the responsibility of 
various branches of governrnent leaves 
supporters of a broader government 
program without much solid ground 
to stand on. 

Always a believer in the vigorous 
phrase, Dr. Goldwater painted a vivid 
picture of what might be expected 
under a government regime of hospital 
care. “If the time has arrived for the 
hospital trustee, the individual philan- 
thropist, the community chest, and the 
industrial corporation to give up in 
despair, leaving all hospital responsi- 
bility to the government, hospitals 
would be free in a peculiar sense,” he 
pointed out. “They would be free to 
the political wire puller, free to both 
the hard boiled and the visionary bu- 
reaucrat, free to competing pressure 
groups, free to harrassed and bewil- 
dered budget-makers, free to all the 
accidents of legislative action and 
apathy!” 

This is not to say that Dr. Gold- 
water ever believed the voluntary hos- 
pital system was good enough or that 
it could be left to its own devices. On 
the contrary, he was constantly critical, 
constantly pushing for changes that 
would close gaps in the existing system. 
One of the improvements long sought 


by Dr. Goldwater was better inter- 
hospital coordination, a goal that has 
not yet been realized except in a small, 
occasional way. He believed whole- 
heartedly in cooperation through vol- 
untary prepayment plans and devoted 
the last several years of his active 
career to full-time direction of the 
nation’s largest Blue Cross plan. In 
addition, he sought better interchange 
of information and services between 
hospitals in the same area, though he 
recognized the limitations imposed on 
such cooperative programs by com- 
munity pride and local initiative. 

“In theory, each voluntary hospital 
is ready to cooperate with others in its 
vicinity and class, or with its local 
government, in order to prevent waste- 
ful overlapping,” he acknowledged. “In 
practice, however, it resents efforts to 
curtail its freedom of action in the 
name and interest of the community 
as a whole.” Possibly more than any 
observer today, Dr. Goldwater thus 
saw the essential contradiction between 
the individual and collective responsi- 
bilities of the voluntary hospital, and 
understood the significance of this con- 
tradiction as a barrier to full realiza- 
tion of the hospital's potential power 
and usefulness as a community insti- 
tution. 


“KNOW WHEN TO BREAK RULES” 

Among those who knew Dr. Gold- 
water best, however, neither the 
breadth of his technical knowledge and 
skill nor the keenness of his philo- 
sophic understanding of the problems 
of medical and hospital care in our 
society could match the depth of his 
human understanding. He was first 
and always the humanist, refusing ever 
to concede that efficiency of operation 
or economy for the community should 
take precedence over human needs. At 
the bottom of much of the trouble 
that occurs in hospitals he saw a 
natural conflict between large-scale or- 
ganization and personal service. How 
can effective medical care be accom- 
plished without system, he asked, yet 
“how can we arrange for the prompt 
suspension of a rule whose rigid appli- 
cation threatens to wound ever so 
slightly the feelings of a patient or 
his friend?” The ambition of youthful 
hospital administrators, he noted, takes 
them easily in the direction of drafting 
rules, “but humane administration calls 
for the breaking as well as the making 
of rules,” he added. 

Dr. Goldwater was sharply critical 
of a system that had one set of rules 


87 











or procedures for private patients and 
another for those in the public ward. 
How successful would a physician 
be who in private practice breezed 
into a sickroom, put a_ perfunctory 
question or two while standing, and 
then walked out again?” he asked. 
How much confidence would the pa- 
tient of that physician have in him?” 

He was never sure that separation of 
the large ward into smaller wards, 
semiprivate and private units, as many 
hospital consultants and administrators 
have suggested, would accomplish the 
desired purpose. 
quate attention is one thing,” he said; 


“Privacy with ade- 

separation with neglect is another. 
Besides, the sick are often terrified by 
loneliness; it is as true as ever it was 
that misery likes company.” 

For Dr. Goldwater, too, every human 
being was the responsibility of the gen- 
eral hospital. There was no such thing 
as an “undersirable patient.” The hos- 
pital that refused to accept certain 


THE MODERN HOSPITAL GOLD MEDAL AWARD 


R. FREDERICK T. HILL, med- 
ical director of Thayer Hospital, 
Waterville, Me., has been selected as 
the winner of The MODERN Hosp! 
rAL’s Gold Medal Award for his 
article on the “Staff Audit” which 
appeared in the December 1950 issue 
of the magazine 
Margaret K. Schafer, R.N., was giv- 
en Honorable Mention for her article, 
These Tests Measure Nursing Qual- 
ity,” which appeared in July 1950 
Miss Schafer is senior nurse officer 
of the Division of Medical and Hos- 
pital Resources, U.S. Public Health 
Service 
Given annually, the awards are 
based on originality of ideas, their 
applicability throughout the hospital 
field, and the quality of the presenta- 
The three-member committee 
which reviewed the contributions and 
selected the winners are all members 
of The MODERN HospPIrTAt’s editorial 
board. They are: Dr. Basil C. Mac 
Lean, Dr. Robin C. Buerki and Wil- 
liam J. Donnelley 
Dr. Hill's prize-winning article 
evaluated the advantages and disadvan- 
tages of Thayer Hospital's mode of 


tion 


procedure in the staff audit and dis- 
‘consultation ratio” which 


an added index of the 


cussed the 
is of value as 
standards of medical service 


kinds of patients or referred other 
patients to city or County institutions 
could not, in his mind, be regarded as 
a true hospital. 

“Father Damien regarded no case of 
leprosy as undesirable, nor should we,” 
he declared. “A patient may be appro- 
priate or inappropriate to a given hos- 
pital service; in either case the hospital 
has an obligation—in the first case 
to care for the patient, in the second 
to obtain care for him; and in every 
case the full nature of the 
rendered should be candidly told.” 

If many people believe hospitals 
and doctors today are suffering from 
‘bad public relations”—that is, lack of 
understanding and sympathy for their 
problems on the part of the general 
public, it may be that doctors and hos- 
pitals are at fault rather than the 
public. “Is it possible that one of the 
reasons hospitals are not consistently 
kind is that human beings do not re- 
gard each other as worthy of genuine 


service 


“At Thayer Hospital we have util- 
ized the staff audit to determine com- 
petency and to appraise results. We 
are interested in ascertaining both what 
we are doing satisfactorily, and what 
that fails to meet the best 
standards, and how improvement can 
be brought about,” he explained. 

Miss Schafer the factors 
that help to measure the quality of 
nursing care. “When a hospital lacks 
the ‘milk of human kindness’ it lacks 


we do 


outlined 
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consideration?” Dr. Goldwater 
asked. “If we are wanting in solicitude 
for our patients, adults and children 
alike, we shall be repaid as hospitals 
have been repaid for generations. Con- 
fidence is the reward of kindness; dis- 
trust of the lack of it.” 

Perhaps the final measure of Dr. 
Goldwater's greatness was his humility; 
he saw many problems that he felt 
unequal to solving. Among the fore- 
most of these was that of making hos- 
pitals humane, kindly institutions. “It 
might be said that the problem of the 
hospital administrator who wishes to 


once 


humanize his hospital is to get the in- 
stitution out of it,” he declared, “and 
in all humility, as one who has tried 
and never more than partially suc- 
ceeded, I confess that the task 
little beyond me.” 

The task may indeed been 
beyond Dr. Goldwater's capacity, but 
no one in our time has come closer to 


is a 


have 


achieving it than he did 


its real purpose for existing,” she said 
In conclusion she pointed out that “if 
the nursing performance is such that 
the principles of good medical and 
surgical aseptic technic are practiced, 
the patients are clean and comfortable, 
their treatments and medications are 
skillfully, thoughtfully 
and on time, and their physical, emo- 
tional and health teaching needs are 
fulfilled, we can honestly say our pa- 
tients are receiving good nursing care.’ 
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ONPROFESSIONAL personnel 
has been employed to assist with 
nursing service at Passavant Memorial 
Hospital, Chicago, since 1929. At first 
these employes were ward helpers who 
took care of empty rooms, did cleaning 
and other tasks not directly associated 
with patient care. One of the original 
group is still serving in the operating 
rooms; another has served 16 years in 
the obstetric department. About 1938 
their duties were enlarged to include 
bedmaking and simple procedures hav- 
ing to do with patient care. Classes 
were held and practice on the floor 
was supervised. 

In the past nurse's aides have been 

women seeking employment outside 
the home, girls interested in the work 
as a career, and women with some 
hospital experience who had come to 
this country recently. In the group of 
aides recruited in June of 1950 there 
were several high school girls. During 
the last year and a half we have had 
vacancies for permanent nurse's aides, 
and it became obvious that the best 
additional source of help would be 
students unemployed during the sum- 
mer. The personnel department began 
a recruitment program in the spring. 
Local high schools were contacted and 
some information was spread by word 
of mouth. Applicants were usually 
either high school or college students 
between the ages of 16 and 19, al- 
though no age limit was set. 
1949 the classes have been 
taught by a faculty member of the 
James Ward Thorne School of Nurs- 
ing. The course content and plan of 
instruction have been revised by each 
instructor. In June 1951, we inherited 
the several plans and started from 
there. The members of the summer 
group for 1951 were unlike past 
classes. They were homogeneous in 
age, eagerness, cultural and educational 
background. With the growth of a 
new school of nursing, nursing service 
needs have changed, also. The nursing 
aide had to be fitted into the team to 
give nonprofessional service so that 
learning experiences were not denied 
freshman student nurses. The course 
of instruction, therefore, was condensed 
for more rapid presentation and re- 
vised to emphasize the nonprofessional 
duties of the aide. 


Since 


Vol. 77, No. 3, September 1951 


A nurse's - aide 
at Passavant Me- 
morial Hospital 
learns some of 
the fine points of 
caring for patient 
in an oxygen tent. 


High school students serve as 


NURSE'S AIDES 


to relieve the summer shortage 


In conference with the assistant di- 
rector in charge of nursing service, a 
schedule for the first two weeks was 
made. All the instruction was given 
during this time. Typewritten sched- 
ules were sent to the supervisor on 
each floor. This ensured her coopera- 
tion and assistance, so that adequate 
orientation and supervision of the new 
auxiliary worker could help her as 
much as possible. 

A condensed form of our schedule 
will give some idea of the plan. (See 
page 90.) 

The nursing arts lecture room and 
laboratory of the James Ward Thorne 
School of Nursing were used for the 
classes, demonstrations and_ lectures. 
All procedures were first demonstrated. 
Student aides gave a return demonstra- 
tion, usually using one another as pa- 
tients. In giving lectures and demon- 
strations to nonprofessional persons, 
we found it even more important than 
when teaching student nurses to use 
demonstration with lecture, to use 
sketches and other visual aids, to make 
the situation as realistic as possible. 
An effort was made to present the de- 
tails of each task in logical order. 
Obvious repetition was avoided but 
it was necessary to repeat basic prin- 
ciples in different ways. The impor- 
tance of simple and descriptive lan- 


CORA JANE LAWRENCE 
Assistant Instructor in Nursing Arts 
Pa:savant Memorial Hospital, Chicago 


guage cannot be overemphasized. We 
tried to give directions for each step 
of the procedure in brief, direct and 
active words. 

In the first class there were 25 stu- 
dent aides; in the second, 16. It was 
much easier to have a small number 
as a demonstration and discussion 
group. If we were instructing such a 
large group again, it would probably 
be divided into two sections. This 
would depend upon facilities available 
and the instructor's time for classroom 
work. We could dispense with the use 
of the lecture room and the lecture 
method. The classes could be shorter-— 
one late in the morning and one after 
lunch would be practical. 

The first class did not have instruc- 
tion in feeding of patients, intake and 
output measurements, and comfort 
measures as early as the second class 
did. The experience of the earlier 
class led us to revise the order of 
instruction. 

Aides were given supervision and 
guidance by their floor supervisors. In 
some instances because of the pressing 
need for getting things done, new aux- 
iliary workers did not receive maxi- 
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PLAN OF INSTRUCTION OF NURSE'S AIDES 





CLASS HOURS 


MONDAY 
8:45— 9:00 a.m. 
9:00—10:00 a.m. 


Registration 
Class orientation 


10:30-11:30 a.m. 
11:30-12:00 m. 
12:00- 3:00 p.m. 


Hospital tour 
Lunch 
Class 


3:00- 4:00 p.m. Orientation 


TUESDAY 
8:00-10:30 a.m. Floor duty 


10:30-11:30 a.m. Class 


11:30-12:00 m. 
12:00- 4:00 p.m. 


WEDNESDAY 
8:00—12:30 p.m. 
12:30— 1:00 p.m. 


Lunch 
Class 


Floor duty 
Lunch 


1:00- 4:00 p.m. Class 


THURSDAY 
8:00-12:30 p.m. 
12:30- 1:00 p.m. 
1:00- 4:00 p.m. 


Floor duty 
Lunch 


Class 


FRIDAY 
Morning Of 
1:00- 7:00 p.m. Floor duty 


SATURDAY and 
SUNDAY Floor duty 
MONDAY 
7:30- 1:30 p.m. Floor duty 
unch 
1:30- 3:30 p.m. Class 
TUESDAY 

7:30— 1:30 p.m. Floor duty 
Lunch 


1:30- 3:30 p.m. Class 


WEDNESDAY 
7:30- 1:30 p.m. Floor duty 
Lune 


1:30- 3:30 p.m. Class 


THURSDAY 
7:30- 1:30 p.m. Floor duty 
unch 
1:30- 3:30 p.m. Class 
FRIDAY 

7:30- 1:30 p.m. Floor duty 
Lunch 
1:30- 3:30 p.m. Class 2 


TOTALS CLASS HOURS 25.5 
mum orientation and supervision. This 
emphasizes the importance of coordi- 
nating nursing education and nursing 
service personnel on each floor. 

This year’s aides have been younger 
It is interesting to note that one of 
the experienced head nurses feels they 
are not quite old enough to have the 


judgment and self-reliance to be of 
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WORK HOURS 


Personnel department 

Hospital ethics 

Duties of the nurse's aide as a mem- 
ber of the team, how she fits in. Care 
of the patient unit 

Personnel department 


Making closed bed, open bed and 
postoperative bed 
Utility, linen rooms, cupboards 


Practice making empty beds with 
supervision 

Comfort and safety of the patient 
Giving and removing bedpan 


Measuring output 


Complete bed bath, occupied bed 


Practice beds and baths with super- 
vision 


Collecting single and 24 hour speci- 
mens of urine, warm and cold speci- 
mens of stool, specimens of sputum 
and vomitus. Observation of the 
above at all times 


Supervised practice of duties learned 


a.m. care and routine before break- 
fast; p.m. care, routine before going 
to bed. Feeding the patient, meas- 
uring intake 
Supervised practice, care and 
other duties learned 


p.m. 


Supervised practice of duties learned 
during one day; other day off 


Supervised practice, a.m. care and 
other duties learned. Position of the 
patient in bed. Assisting patient into 
chair, wheel chair and stretcher 


Supervised practice duties learned 


Application scultetus, straight, breast 
and “T" binders. Simple use of asep- 
tic technic 


Supervised practice duties learned. 


Admission, transfer and discharge with 
emphasis on what the aide can do 
best. Hot water bottles, ice caps and 
collars 


Supervised practice duties learned 
Temperature, pulse and respiration 
Supervised practice duties learned 
Giving of a cleansing enema 


TOTAL HOURS PAID 
54.0 WORK HOURS 


optimum service. One of the super- 
visors feels they have been most help- 
ful, especially with mothers and in the 
nursery. Another supervisor suggested 
that it is mecessary to put quite a bit 
of thought and effort into planning 
their work. The young aide does not 
always know what is to be done next 
without being told 


Student nurse evaluation has been 
interesting. It seems in general to be 
in accord with graduate and super- 
visory estimates. The young student 
may not be able to direct an aide. It 
is a question whether the junior stu- 
dent should be expected to plan the 
work of auxiliary personnel as well 
as her own. It has been demonstrated 
that much depends upon the individual 
involved. If professional nurses are to 
work with assistance of nonprofes- 
sional persons, the senior student must 
learn to make the decisions necessary 
to assign duties wisely. 

Miriam D. Rand, director of nursing 
service and of the school, feels that 
the aides have helped a great deal. 
Many full-time graduate nurses left 
the staff during May, June and July. 
The high school girls trained as aides 
who worked in the hospital during the 
summer months enabled us to provide 
patient care which could not otherwise 
have been supplied.” 

The girls who came to work as 
aides in the hospital came for different 
reasons. One of them said, “It is just 
a summer job.” Another said, “I plan 
to be an occupational therapist and I 
feel this will give me an understanding 
of hospitals.” A number of the girls 
came because they were thinking of 
nursing as a career. One of this group 
said to me, “I thought I wanted to be 
a nurse. Now, I am not sure. I don’t 
know.” 

Many of the student aides had cer- 
tain ideas about nursing that made 
them interested in a specific assign- 
ment. Nursing service personnel found 
that the girls seemed to be happier on 
the floors where they had had their 
initial experience. With this as a lead 
we assigned the student aides to a 
floor from the beginning. Making as- 
signments presented problems. Ninety 
per cent of the aides wanted to work 
in obstetrics! So little interest was 
displayed in routinized duties, such as 
central supply and operating room sup- 
ply, that the aides were taken from 
these duties after a few days. It is 
gratifying indeed to have a 16 year 
old aide tell you she is “interested in 
the patient.” That is nursing! 

It will be interesting to see how this 
program develops. It might be worth 
while to contemplate the value of an 
optional practical trial experience for 
young women considering nursing as 
a career. A study to follow these girls 
for a few years to see how many who 
had “thought of nursing” actually went 
into nursing would be a real project. 
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To Honor the Nurses 


The story of the Memorial Window of 


the Nurses’ Chapel, Westminster Abbey 


HEY battled flies, sand and dis- 

ease in North Africa; they knelt 
over the wounded and dying on the 
beaches at Dunkirk; they were tor- 
pedoed on hospital ships and trans- 
ports on several oceans; they fought 
malaria and meteorology in Burma and 
Malaya; with their own bodies they 
shielded nonmovable patients when 
hospital walls and ceilings crumpled 
during the now incredible Battle of 
Britain. 

They, these noble dead and these 
devoted living numbering more than 
3000, have been permanently honored 
by the recent dedication of a Nurses’ 
War Memorial Chapel in Westminster 
Abbey itself. In addition to their own 
place of prayer in the shrine of the 
British commonwealth, these nurses 
and midwives have had made available 
in their honor a number of traveling 
postgraduate scholarships for nurses of 
the United Kingdom, the common- 
wealth and empire. 

The first eight War Memorial Schol- 
ars were named in 1950, and they are 
now studying: two in Canada, two in 
the United States, three from the Brit- 
ish dominions and colonies in Britain, 
and one in Scandinavia. Gifts for 
this growing fund have come from 
nurses and their friends throughout 
the commonwealth. 

As far as is known, the Nurses’ War 
Memorial Chapel in Westminster 
Abbey is the only memorial chapel to 
and midwives in a national 
shrine in the world. Located in the 
north ambulatory of the abbey near 
the north transept, the room was pre- 
viously known as the Upper Islip 
Chapel. It had not been in use as a 
chapel from the time of the Reforma- 


nurses 
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Nurse kneeling, a detail of stained 
glass window in famed British shrine. 


tion until its rededication last No- 
vember. 

Almost the entire north wall of the 
small chapel is occupied by a new 
memorial stained glass window, de 
signed by Hugh Easton. A section of 
this window is reproduced in black 
and white in the accompanying illus- 
tration. 

The figure of a uniformed nurse 
kneels in front of the figure of Our 
Lady carrying the Child Christ, who 
raises his hand in blessing. The nurse 
has arms outstretched as though to 


Chapel furnishings designed by Sebastian Comper 


View of east wall of the Nurses’ 
War Memorial Chapel in West- 
minster Abbey, recently dedicated. 


hold the child. Above the kneeling 
nurse, standing on a rainbow that 
spreads across the two lights of the 
window is St. Luke, the beloved physi- 
cian, with hand outstretched as if to 
lead the nurse toward the Madonna 
and Child. High up in the window 
is the Star of Bethlehem. 

” Appearing in the lower part of the 
window are the badges of all the 
nursing services, the arms of the 
dominions, and the names of all the 
colonies from which the nurses came. 

In the tracery is the Lamp of Flor- 
ence Nightingale, placed upon a Red 
Cross and encircled by a Crown of 
Thorns, symbolizing the sacrifice of 
the nurses who gave their lives. 

Also in the chapel is a small bronze 
ceremonial casket containing the roll 
of honor with its more than 3000 
names, a bronze crucifix copied from 
the Giovanni da Bologna original, 
which is in the church of SS. An- 
nunziata in Florence, and an old mar- 
ble tomb, part of the monument to 
Abbot Islip, who headed Westminster 
Abbey from 1500 until his death in 
1532. There are handsome “linen- 
fold” oak seats and kneeling desk. The 
flooring is the original Purbeck marble. 
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“Black Friday” Brings a Flood of Problems 


and some new thoughts on disaster planning 


HEY call it “Black Friday” in Kan- 
sas City 

Looking back to it as clean-up crews 
work to clear debris from damage 
amounting to more than a billion dol- 
lars, hospital administrators are trying 
to clear their thinking about disaster 
planning 

There was an alarming anachronism 
in this catastrophe. A shortage of water 
in the midst of too much water threw 
a major kink into patient care. Instead 
of being in a position to handle more 
bed patients, hospitals were handi- 
capped in giving service to those they 
already had 

Here's how it happened 


DISASTER AT THE DOOR 

On Friday, July 13, the metropolitan 
area of Greater Kansas City, comprised 
of four municipalities and some 800,- 
000 residents, awoke to find a major 
disaster at its door 

The night before there had been 
anxiety and even evacuation of one 
section, but no real apprehension for 
the great industrial areas that are the 
lifeblood of “the Heart of America,” 
to borrow Chamber of Commerce 
quotes 

On that fateful Friday, the Kansas 
River—known familiarly as the Kaw 

in an incredibly rapid rise, simply 
hoisted its brown and raging crest over 
levee and flood wall, spilling into the 
vast industrial region like water over a 
dam 
Kansas City’s big 
sprawling Union Station, an oil tank 


Just west of 
bobbed crazily along a waterway that 
had been the busy thoroughfare of 
It intercepted a 
dragging high tension wire, exploded 
and spread its flaming contents right 
bulk stations of several 
lumber 


Southwest Boulevard 


into the City 
major oil companies, with a 
yard thrown in to boot 
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to hospitals in the Kansas City area 


SUSAN S. JENKINS 


Executive Secretary 
Kansas City Area Hospital Council 
Kansas City, Mo. 


With little warning, castastrophe 
had descended. 

In the hospitals of Kansas City, Mo., 
and Independence, first symptom of 
disaster was seemingly trivial. No 
water in the faucets. The bedpan hop- 
pers wouldn't flush. “Must be some- 
thing wrong with the pressure,” the 
charge nurse thought. “I'll call the 
engineer. 

Something was very much wrong 
with the pressure. In the Central In- 
dustrial District, the Turkey Creek sta- 
tion, pumping well over half the city’s 
water supply, was itself under water. 

From that moment things began to 
happen fast 

A hastily organized flood emergency 
authority, based on civil defense organ- 
ization, closed down all but essential 
and ordered all 
drinking water boiled or chlorinated; 
set up emergency water stations for 
the public; directed hospitals to stop 
all but emergency surgery, conserve all 
water possible, stand ready for any 
Crises. 


business services; 


All hospitals in Greater Kansas City 
are on high elevations. On the Mis- 
souri side, water shortage alone created 
the immediate emergency, 
pressure above second floor in most 
hospitals; no pressure at all in one 
In addition to cancelling elective sur- 
gery, the hospitals sent some patients 
home and stopped visiting as there 
was no drinking water or toilet facili- 
ties for families and friends. 

In Kansas City, Kan., with its own 
water and power plant, there was pres- 
But that plant, situated on the 
swollen Missouri River, just above the 
confluence of the Kaw, was in extreme 
danger. Its dikes were battered as the 


with no 


sure 


entire new Fairfax Industrial District 
adjacent went under 12 to 18 feet of 
water. In this area is one of the larg- 
est oil refineries in the Midwest and the 
rampaging fire across the river brought 
visions of what could happen if a 
spark ignited the oil slick already 
spreading. Anticipating massive ex- 
plosion, civil defense authorities asked 
Kansas hospitals also to stop all but 
emergency surgery; take no elective 
cases; prepare for even greater Catas- 
trophe. 

All but four of Greater Kansas 
City’s 17 hospitals are on the Missouri 
water supply. Caring for patients be- 
came a serious problem. Trinity Luth- 
ern Hospital had no water at all except 
thin trickles from basement taps. The 
boilers were shut down, water drained 
into cans and hauled to floors to keep 
toilet facilities going. Water for drink- 
ing was obtained from hot water tanks. 


NO AUXILIARY WATER SUPPLY 

No hospital had auxiliary water sup- 
ply. Independence Sanitarium had a 
small emergency tank but it had never 
been connected and there was no 
booster pump. Working _ straight 
through the night, workmen installed 
a pump; connected the tank. Every 
drop of water used in patient care was 
saved on floor. Bedpans were 
emptied into garbage cans, covered. 
At intervals the hoppers were flushed 
with water accumulated from patients’ 
rooms. All patients got bed baths but 
for student nurses and employes who 
lived at home there were no baths for 
some five days, as the need for water 
conservation continued. 

A city flusher truck came to the 
rescue of arid Trinity Lutheran, fol- 
lowed by tank trucks of water from a 
local dairy and a fuel oil supplier. 
Near-by St. Mary's, with enough water 

(Continued on Page 150) 
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Administrators 
Dr. Robin C. 


Buerki, adminis 
trator of the Uni 
versity of Pennsyl 
vania hospitals for 
the last 10 years, 
1948 


vice president of 


and since 


the university in Dr. R. C. Buorki 
charge of medical affairs, will resign this 
fall to become executive director of the 
Henry Ford Hospital, Detroit. 

Before going to Philadelphia in 1941, 
Dr. Buerki had been administrator of 
the State of Wisconsin General Hospital 
at Madison, Wis., and professor of hos- 
pital administration at the University of 
position for 18 
years. A graduate of the University of 
Wisconsin, Dr. Buerki studied medicine 
at the University of Pennsylvania. He 
practiced medicine in Idaho and Oregon 


Wisconsin, a he held 


for several years before returning to the 
University of Wisconsin as administrator 
of the hospital there. 

Dr. Buerki is a past president of the 
American Hospital and 
served the association for many years as 
chairman of the council on professional 
He is a member of the Fed 
eral Hospital Council and is active as a 


Association 


practice. 


consultant to numerous hospitals, foun- 
dations and other agencies in the health 
fields. He is also a member of the edi- 
torial board of The Mopern Hospitat, 
and a charter fellow of the American Col- 
lege of Hospital Administrators. 


Harold A. Zealley has been chosen as 
the new administrator of Elyria Memo 
rial Hospital, Elyria, Ohio, effective Sep 
tember 1. Previously, he was superin- 
tendent of the Salem City Hospital Asso 


ciation, Salem, Ohio. 


Lee W. Yothers has been appointed 
administrator of the Ferguson-Droste- 
Ferguson Rectal Clinic and Hospital at 
Grand Rapids, Mich. Mr. Yothers, who 
received his master’s degree in hospital 
administration from Northwestern Uni- 
versity, his administrative resi 
dency at the University of Illinois Re 
search and Educational Hospitals in Chi 


cago. 


served 
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About People 


Robert Bradburn, formerly assistant 
administrator of Columbia Hospital, Mil 
waukee, has been named administrator 
of Grace Hospital at Hutchinson, Kan., 
effective September 15. Mr. Bradburn, 
who received his master’s degree in hos 
pital administration from Northwestern 
University, served his administrative resi 
dency and was also administrative assist 
ant at Columbia. 
the American College of Hospital Ad 
Robert M. Jones, whose 
appointment as administrative resident 
at Columbia Hospital, was announced 
in these columns last month, has been 
promoted to replace Mr. Bradburn as 
assistant administrator. 


He is a nominee of 


miinistrators. 


Henry N. Wallace, formerly admin- 
Children’s Hospital, 
Angeles, has assumed his new duties as 
superintendent of Scotia Hospital Asso- 
ciation at Scotia, Calif. 


J. Talley Good, the former controller 
at St. Luke’s Hospital, Bethlehem, Pa., 
succeeds Charles J. Cotter as superin- 
tendent of Washington County Hospital, 
Hagerstown, Md. Mr. Cotter has held 
the position since 1937. 

Albert P. Pollick is the newly ap- 
pointed administrator of Memorial Hos 
pital of Pottstown, Pottstown, Pa. 


istrator of Los 


Floyd McTyier has been named busi- 
ness manager of Woman’s Hospital of 
Philadelphia. 

Otis L. Wheeler assumed his new 
duties as administrator of Jewish Hos- 
pital at Louisville, Ky., September 1. 


William Wilcox is the newly appointed 
administrator of the Krohn Clinic and 
Hospital at Black River Falls, Wis. He 
commenced his new duties September 1. 


Robert L. Parry has been appointed 
assistant administrator at the Burlington 
County Hospital, Mount Holly, N.J. 


Phyllis Levens, newly appointed super- 
intendent of Children’s Memorial Hos- 
pital, Omaha, Neb., is the successor of 
Mrs. Grace Barber Gaskill, R.N., who has 
held the post since the hospital’s opening 
in 1948. Miss Levens served her admin- 
istrative residency at Monmouth Memo- 
rial Hospital, Long Branch, N.J., and 
later assistant superintendent of 
the Conemaugh Valley Hospital at 
Johnstown, Pa. 


was 


Harold E. Wet- 


zel has been ap- 


pointed adminis 
trator of the 
Neblett 


and 


Hospital 
Clinic, Can- 
yon, Tex. Mr. 
Wetzel is a grad- HA, 

the Uni- H. E. Wetzel 
versity of Alabama and the hospital ad- 
ministration course of the University 
of Toronto. He completed his adminis- 
trative residency under John G. Dudley 
at Memorial Hospital, Houston, Tex. 


uate of 


Earl G. Dresser accepted the position 
of assistant administrator at Asbury 
Methodist Hospital, Minneapolis, effec- 
tive August 1. Mr. Dresser who was grad- 
uated from the program in hospital ad- 
ministration at the University of Minne- 
sota, resident 
and as assistant administrator at Abbott 
Hospital in Minneapolis. He was ad- 
ministrator of Decorah Hospital, De- 
corah, Iowa, from early in 1950 until 
his appointment at Asbury. 


Grady L. Crutchfield has been ap- 
pointed administrator of the Ouachita 
County Hospital, Camden, Ark., and 
will assume his new duties there Octo- 
ber 1. Mr. Crutchfield is assistant di- 
rector of Oak Ridge Hospital, Oak 
Ridge, Tenn. 


served as administrative 


Gerald Aldridge, a graduate of the 
Washington University School of Hos- 
pital Administration, St. Louis, has been 
named administrator of Mary Lanning 
Memorial Hospital, Hastings, Neb. Mr. 
Aldridge was graduated from Denver 
University and returned to Denver 
after completing his course at Washing 
ton University, to serve his year of 
residency in hospital administration at 
St. Luke’s Hospital. E. D. Wilken, who 
has been serving as business manager 
at Mary Lanning for more than three 
years and who is a member of the board 
of trustees, will devote his full time to 
management of the Lanning trust, of 
which the hospital is the beneficiary. 

Dr. Francis J. O’Neill, former director 
at Utica State Hospital, Utica, N.Y., is 
now the senior director of Central Islip 
State Hospital, Central Islip, N.Y. For 

(Continued on Page 186) 











Volunteer Forum 


Conducted by Raymond P. Sloan 


We Can’t Afford Cut-Rate Accounting 


OSPITAL accounting has not re- 

ceived the attention it deserves. 
It has been common for public 
accountants to audit the hospital's 
books during off seasons on a Cut-rate 
basis, either to please a client who is 
a member of the board of a hospital, 
or to find work for members of the 
permanent staff of the accounting firm. 
This policy has not always been a true 
economy for hospital trustees and man- 
agement. There is convincing evidence 
that more careful attention to account- 
ing records and reports, and the appli- 
cation of these data to hospital man- 
agement, could achieve at least a five 
per cent increase in hospital service 
without additional expenditures. This 
would represent, for all types of hos- 
pitals combined, an annual saving to 
the American people of $150,000,000 
per year. 

For this paper there have been 
selected four specific phases of hos- 
pital accounting, with the full realiza- 
tion that many others might equally 
well have been selected for attention. 
They are: (1) uniform classification; 
(2) accrual basis for hospital earn- 
ings; (3) direct-cost analysis, and (4) 
depreciation as an expense. 


Uniform Classification 
of Accounts 

The importance of uniform defini- 
tions and accounting classification has 
been recognized by hospitals for more 
than 25 years. Attention to this prob- 
lem began when hospitals became more 
generally used by the public and there 
was a need for establishing charges 
based upon the costs of the services. 
Increased payments by governments 
and community chests to hospitals 


This is the first section of Mr. Rorem's 
discussion of hospital accounting. The sec 
ond part will appear in the October issue 
of this magazine 

Condensed from a paper presented at 
the annual convention of the American 
Institute of Accountants, Boston, October 
1950 
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Executive Director 
Hospital Council of Philadelphia 


were also being developed and these 
agencies required a more formal ac- 
counting of the hospitals’ activities 
than had been required when the insti- 
tutions were conducted as private 
charities for the sick poor. 

One of the first basic classifications 
of accounts was established by the 
commonwealth of Pennsylvania as the 
basis of quarterly payments to state- 
aided voluntary hospitals. Later, vari- 
ous private fund-granting agencies, 
such as the United Hospital Fund, 
the Duke Endowment, and the Com- 
munity Chest of Cleveland, established 
uniform charts of accounts for their 
member institutions. They were simi- 
lar in most respects. In 1935, the 
American Hospital Association issued 
formal recommendations through a 
committee on which I served as chair- 
man. A 1950 revision of the Ameri- 
can Hospital Association’s recommen- 
dations has been issued. 

A few of the characteristics of the 
A.H.A. recommendations may be men- 
tioned. The income is grouped in two 
majo: Categories: earnings from serv- 
patients; and other income, 
such as receipts from investment earn- 
ings, voluntary contributions, taxation, 
nonhospital activities. Earnings from 
hospital services are classified by the 
various revenue producing services, 
such as board and room care, operat- 
ing room, delivery room, x-ray, and 
laboratories. 

The expenses are also grouped in 
two major categories, namely the op- 
erating expenses, and other expenses 
not directly connected with hospital 
operation. 

The operating expenses are classi- 
fied by administrative functions in 
order to give maximum opportunity 


wces tO 


for budgetary control. These func- 
tions or departments (administration, 
housekeeping, operation of plant, pro- 
fessional services) are typically not 
physically concentrated within the hos- 
pital, but they represent administra- 
tive responsibilities ordinarily dele- 
gated to individual department heads. 
Within each department, two basic 
“object” classifications are presented: 
salaries and wages, and supplies and 
other expenses. 

The recommendations are minimal 
in their character and may be sub- 
divided in as much detail as suits the 
needs of an institution. In general, 
the classification of accounts is ade- 
quate for an institution with 150 beds 
or less. Much more detail of financial 
accounts is required for some of the 
larger hospitals, particularly those 
which carry on special activities of 
education and research. 

The recommended hospital balance 
sheet is significant mainly for its 
presentation in several portions: (1) 
current (or operating) funds; (2) in- 
vestment funds, and (3) plant funds. 
The assets, liabilities and surplus of 
each fund are set forward in separate 
sections. It should be remembered 
that the account titles are condensed 
to show the types of balance sheet 
items, which would have many sub- 
divisions in the balance sheet and 
ledgers of a large hospital. 

The justification for the separation 
of balance sheet data into “funds” 
is the variation in the practical ad- 
ministrative handling of the funds. 
The operation of the institution is the 
special responsibility of the adminis- 
trator or executive director, and is fre- 
quently separated from the problems 
of investment of endowment funds or 
other income-bearing assets. The 
handling of investment funds for hos- 
pitals is identical with the problem 
facing educational institutions or other 
nonprofit organizations. 

The plant funds include hospital 
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preoperatively 

to reduce 

morbidity following 
vaginal hysterectomy 


Significant reduction in postoperative morbidity and 
complications is readily achieved by preoperative use of 


Bacitracin Vaginal Suppositories-C.S.C. 


In a recent study,* it was shown that a single suppository 
containing 10,000 units of bacitracin, inserted deep into the vagina 
after the cleansing enema is expelled, greatly reduces the number 
of gram-positive pyogenic cocci, diphtheroids, and lactobacilli. 
Clinically, patients receiving the bacitracin suppository showed 
a significantly lowered postoperative morbidity as compared with 
the untreated controls. In the treated group, virtually 
all types of gynecologic surgery were included. 

Bacitracin Vaginal Suppositories-C.S.C. contain 10,000 units 
of bacitracin in an inert soluble base. They are wedge-shaped 
to facilitate insertion and retention. Because of the low 
allergenic potentialities of bacitracin, this preparation 
is especially advantageous for routine hospital use. Supplied 


in boxes of 10 suppositories, each individually sealed 


in foil. Refrigeration is not required. BAC iT RAC 1 N 


*Turner, S. J.; Wacker, M. N.; Goldin, H., and Auerbach, H.: 
The Effect of Bacitracin Suppositories on the Vaginal Flora and on 


Morbidity in Vaginal Hysterectomies. Submitted for Publication. VAG i N A L 


CSO 7 Nuamaceicis A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + NEW YORK 17,N.¥., U.S.A. 
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buildings and permanent equipment 
which are usually obtained through 
public subscription, rather than com- 
mercial borrowing or investment. The 
replacement of plant and equipment 
is seldom a direct administrative duty 
of the hospital superintendent, but 
rather a public responsibility to be 
borne by the entire board of trustees 
of the institution. 


Accrual Basis for 
Hospital Earnings 

For many years, hospital receipts 
from patients were secondary to the 
other sources of revenue, namely pri- 
vate philanthropy or taxation. Collec- 
tions from patients were regarded more 
as windfalls than as rightful earnings. 
it was at one time quite uncommon 
to use the accrual basis of earnings 
for hospital income from services to 
patients, inasmuch as the ultimate cash 
collections would have been 
small proportion of the values assigned 
to the services 

During the last 20 years, and upon 
the recommendation of the American 
Hospital Association, the accrual basis 
of earnings has become more widely 
accepted among hospitals. The num- 
ber of paying patients has increased, 
as has the percentage of hospital earn- 


such a 


ings from patients. 

In a hospital, the problem of “accru- 
ing” the income is not one primarily 
of “timing 
It is rather a problem of determining 
the “prices” at which the earnings are 
Hospital services of 


the entry in the accounts 


to be recorded 
the same character and quantity are 
regularly sold to the public at differ- 
ent prices by the same hospital. There 
are three basic types of prices charged 
for hospital services rendered to in- 
dividual patients served in a hospital. 
They have no exact counterparts in 
private industry, but certain terms may 
be ascribed to them 

are the published 
or retail prices, which are 


First, there 
charges, 
made to individual patients who are 
expected to pay in full for the items 
which appear on their hospital bills 
Charges for board and room services 
the different 


are related to costs or 


values of the accommodations occu- 
private rooms, semi- 
private rooms, or wards. The special 


services (radiology, pathology, and so 


pied, such as 


on) may be priced according to the 


public's willingness to pay the charges, 


but there is an increasing tendency for 
such charges in the aggregate to meet 
the estimated costs 


%% 


The second type of price is that 
applied for composite services to 
groups of “contract patients.” Special 
rates are offered to a contracting 
agency, such as a Blue Cross plan, in- 
dustrial firm, insurance company, or a 
state or national government. 
The rates correspond somewhat to a 
wholesale price, although there can be 
no bulk delivery of service. The con- 
tract rate may have its foundation in 
an estimate of average costs, or in the 
average retail charges for hospital care 
of the type furnished in the agreement. 

The third price basis is that applied 
to part-pay and free patients, that is, 
indigent or unemployed persons who 
are granted discounts as a matter of 
public policy. Hospital service is pro- 
vided without regard to a patient's 
ability to purchase the care he needs 
at retail prices. The hospital collects 
as much as possible in the light of its 
own program of public service and the 
patient's ability to pay. The final col- 
lection from such a patient is some- 
thing like a “forced sale” price, in 
reverse. A special type of part-pay 
patient is one who receives a discount 
regardless of his ability to pay. This 
class includes hospital employes, mem- 
bers of the medical profession, mem- 
bers of the clergy, and in some govern- 
mental hospitals, members of political 
parties. 

The American Hospital Association 
recommends that all earnings from 
services to hospital patients should be 
recorded at the rates established for 
individual full-pay patients (retail 
prices), regardless of the ultimate 
prospects of collection. This policy 
should apply to full-pay individual 
patients, contract patients, and those 
who may become the recipients of cour- 
An increas- 
ing number of hospitals is following 
this practice. Adjustments of the ac- 
counts receivable are recorded as vari- 
ous types of allowances: (a) bad debts 
for the individual full-pay patients; 
(b) contract allowances (if any); (c) 
free service or charity allowances, and 
(d) courtesy allowances. 

The arguments in favor of accruing 
all hospital earnings at established 
prices, regardless of the ultimate reim- 
bursement by the patient or his finan- 
cial sponsor are the following: 

1. Better control of charges is pos- 
sible when a “charge” is recorded for 
every professional service rendered to 


local, 


tesy or charity discounts. 


patients and posted to accounts receiv- 
able. This is especially important 
when charges for the special services 





are not included in the day rate for 
board and room. 

2. Every credit to a patient's account 
is supported by the receipt of cash or 
an “allowance memorandum” approved 
by some person other than the book- 
keeper or cashier. This is especially 
important in hospitals where the book- 
keeping and cashiering functions are 
not completely segregated. Adequate 
control of cash is extremely difficult 
under the “cash basis” of income ac- 
counting, because of the possibility of 
failure to make a record of all services 
rendered or to post all charges to 
patients’ accounts. 

3. The procedure gives a rough 
check on the adequacy of the hospital 
rates. Total charges to all patients 
should be sufficieut to cover the costs 
of operating the hospital. 

4. The services rendered by the in- 
come-producing departments can be 
compared with one another and with 
previous fiscal periods. The value of 
the service rendered is not lessened 
by the failure of the patient to pay 
all or part of his bill. 

5. The financial problems of hospi- 
tals arise chiefly from the fact that, 
contrary to general business procedure, 
a large portion of their product is 
given away. The knowledge of how 
much is given away, and to whom, is 
essential to good management and 
sound public relations. 

6. Every hospital patient can be pre- 
sented with a bill showing the regu- 
lar charges for the service rendered, 
with an appropriate subtraction for 
the discounts allowed. The purpose is 
not to embarrass the patient, but mere- 
ly to let him know the value of the 
service given to him. Fortune may 
smile tomorrow on today's charity 
patient. 


NOT A BURDENSOME METHOD 

Some accountants have objected to 
this bookkeeping procedure on the 
grounds that it is burdensome to post 
charges and immediately charge them 
off as allowances. But experience in 
many hospitals shows that accrual 
records of earnings involve no more 
work than does the cash basis, whether 
the hospital has a manual bookkeeping 
system or machine installations. The 
analysis of cash according to the de- 
partmental services is extremely diffi- 
cult partial payments are 
received. In some hospitals, the alloca- 
tion is made on an arbitrary basis 
which completely obscures the relative 
value of the special services performed. 


when 
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Meteor’ 


You'll find more Picker “Century” 100 MA units actively 
in use than any other similar apparatus ...a record won 
on sheer merit. Component design permits assembly of a 
machine tailored exactly to your needs — 100 MA or 200 
MA capacity-—with a single X-ray tube or with two tubes, 
stationary or rotating anode—the table tilted manually or 
by motor drive—for fluoroscopy or radiography or both. 
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The quality X-ray unit in the low-priced field. Built to the 
same high Picker standards, by the same craftsmen, in the 
same factory as all the other units you see here. A simple, 
honest utility X-ray machine for the modest budget; it is 
easy to operate, dependable in performance. With it you 
can do both fluoroscopy and radiography; the patient 
either vertical or horizontal. 
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*Constelation” 


The heavy-duty X-ray table for radiographic and fluoro- 


scopic service in the hospital or radiologist’s office. Two 
shockproof X-ray tubes (either stationary or rotating 
anode). Smooth positive motor drive. Equipped (option- 
ally) with the Picker automatic motor-driven Spotfilmer 

.. with choice of the whole film area or vertical or hori- 
zontal half split-films or four spots on a 6'*” by 8%” film. 








Introduced a scant two years ago, the Picker “Constella- 
tion” took the X-ray world by storm; its reputation has 
since grown to towering proportions. Never before has 
there been an X-ray table with which a radiologist could 
do so many things so easily and efficiently. Under absolute 
instant-reversing control he can, for example, back-angle 
it to full 45° Trendelenburg tilt during myelography. 


PICKER X-RAY CORPORATION + 300 FOURTH AVE., NEW YORK 10, N. Y. 
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Medicine and Pharmacy 


ROOMING-IN 


OUR 
project was initiated by the de 
partments of obstetrics and pediatrics 
of the Yale Medical School in the New 
Haven unit of the Grace-New Haven 
Community Hospital This project 


years ago, a rooming-in 


was designed to explore the psycho- 
logical, medical and social values of a 
exible, natural type of obstetric and 
newborn care in the hospital as con- 
trasted with the conventional program 
of rigid asepsis, and a highly routin- 
ized environment. Obviously, no orig- 
inality can be claimed for either the 
ideas or the procedures, inasmuch as 
the basic philosophy dates back to our 
grandparents and from there back to 
However, with few notable 
exceptions’ in this country, rooming-in 


antiquity 


with the “demand” schedule and a 


Conducted by Robert F. Brown, M.D. 


and NATURAL CHILDBIRTH 


ALBERT W. SNOKE, M.D. 


Director 
Grace-New Haven Hospital 
New Haven, Conn 


flexible routine was a distinct innova 
tion in the modern hospital in 1946 
Shortly after the start of the first 
four-bed rooming-in unit in the hospi- 
tal, the department of obstetrics em- 
barked upon an allied project of train- 
ing for childbirth—this patterned after 
the technics and philosophy developed 
by Dr. Grantly Dick Read and Mrs 
Helen Heardman’ of England, and Dr 
Helene Deutsch and Dr. Edmund 
Jacobson® in this country. These pro- 
cedures became part of the obstetric 
program of the hospital and were soon 
closely associated with the rooming-in 


project. Each program, of course, is 


separate but quite logically blend to 
gether where desired 

In the brief time that the programs 
have been in 
amount of interest and publicity have 
Articles in the newspapers 
and periodicals throughout the country 


torce, an enormous 


occurred 


have stimulated interest upon the part 
of prospective mothers and many 
physicians, nurses and hospital ad- 
ministrators have considered or have 
instituted rooming-in and/or child 
birth training programs in some form 
or other in various hospitals. As with 
any new program in medicine in the 
hospital, the ideas and procedures of 
rooming-in and the training program 
for childbirth have been regarded with 
an attitude of reserve and skepticism 
by physicians, nurses, hospital adminis 


Typical nursery with adjoining mothers’ rooms. Architect: Office of Douglas Orr. 
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enicillin S-R 


(in the new Drain Free Vial) 


For optimal control of infection, Penicillin S-R, com- 
bining soluble and repository penicillin, provides 
higher initial levels more rapidly attained, plus higher 
maintenance levels more effectively prolonged. The 
high therapeutic efficacy of Penicillin S-R is enhanced 
by these practical advantages: 


+ easier to prepare... and to inject 





+ complete absorption with minimal pain 

_+ new Drain Free Vial* prevents wastage _ 
* Drain Free Vials: Penicillin S-R is supplied in Drain 
Free vials which prevent wasted dosage due to the 
“glass clinging” properties of the contents. When dil- 
uent is added to the contents of the vial, the resulting 
suspension does not adhere to the glass, and the 
physician is assured of obtaining all of the contents of 
the vial. Each Drain Free Vial is treated with an inert 
chemical compound which is non-toxic and provides 
a water-repellent surface to the glass. 





Penicillin S-R (Parke-Davis procaine penicillin and buffered crystal- 
line penicillin for aqueous injection) is supplied in one-dose (400,000 
units), five-dose (2,000,000 units), and ten-dose (4,000,000 units) Drain 
Free Vials. When diluted according to directions, each cc contains 
300,000 units of crystalline procaine penicillin-G and 100,000 units of 
buffered crystalline sodium penicillin-G. Also available with 1.0 Gm. 
dihydrostreptomycin (as the sulfate) per dose. 
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Yale Unniversity News Bureau 


Mother and newborn infant in rooming-in unit with nurse and pediatrician. 


trators and patients, and an honest en- 
deavor has been made by the study 
group in New Haven to present as 
factual an analysis as possible of the 
experience to date 

Obviously, the obstetricians, pedia- 
psychiatrists, 
social workers and nurses have been 
primarily concerned with the effect 
of the program upon the mother, the 
baby and the family. This is naturally 
also of concern to the hospital adminis- 
trator, but problems of cost, staffing, 


tricians, 


psychologists, 


physical construction, health depart- 
ment regulations, and so forth are 
additional important that he 
must consider. A preliminary report 
was presented in the Stanford Medical 
Bulletin” and in The MODERN Hos 
PITAL’ in 1948, in which the first 
year’s experience of rooming-in alone 
was reviewed. The present discussion 
is designed to bring this experience up 
to date as well as to present our future 
plans in light of this experience. 
Before outlining the New Haven 


factors 


Maternity division showing flexible 
arrangement for rooming-in or conven- 
tional method of care of the newborn. 


experience, a brief description of the 
two programs is indicated. 

“Rooming-in” is the term currently 
in use to designate the hospital ar- 
rangement whereby a mother may have 
her newborn baby in a crib by her bed- 
side whenever she wishes, as con- 
trasted to the conventional method of 
keeping the babies in the central nurs- 
ery and bringing them to the mothers 
at prescribed intervals for feeding 
Two four-bed units have been used— 
each unit having a small adjacent nurs- 
ery for the occasional times when the 
mother needs to be relieved of the 
baby’s presence 

The infant is kept in a bassinet at 
the mother's bedside the greater part 
of the day and night; it is placed in 
the adjacent nursery for reasons of 
special observation or if the mother 
needs uninterrupted rest, particularly 
the first night or two after delivery. 
The mothers are encouraged to care for 
the infants themselves as soon as they 
feel ready to do so but are given help 
and instruction whenever they ask for 
it. Often by the fourth or fifth day 
the mothers are assuming the entire 
care of the baby. The babies are fed 
on an “ad lib” schedule, and the moth- 
ers are cared for according to individ- 
ual needs without the 
usual routine. 


insistence on 


Since the construction of the first 
four-bed unit in October 1946, 1350 
mothers have had their babies in 
“rooming-in.” The demand for this 
accommodation has been so great that 
a second four-five bed unit was con- 
structed in October 1948, and addi- 
tional units would be built if the 
physical structure of the nursing divi- 
sion permitted. Reservations for ac- 
commodations are now so far in ad- 
vance that we are accusing women 
of making their dates for rooming-in 
before consulting their obstetrician. 

The so-called “natural childbirth” 
program of maternity care is not neces- 
sarily one without pain or the use of 
drugs. Efforts are made through lec- 
tures, demonstrations and conferences 
to acquaint the mother with the anat- 
omy and physiology of normal gesta- 
tion and childbirth, and of the details 
and procedures associated with labor 
and delivery. Exercise and relaxation 
technics based upon the work of Mrs. 
Helen Heardman and Dr. Edmund 
Jacobson“ ° are taught to mothers in 
small groups. 

Experience has shown that most 
women delivered under this system 
need very little in the way of drugs 
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THE FIRST 84 YEARS 


ane tus COSLEST.... 


In 1867, Mallinckrodt opened its doors for business, the Kaeaslicuile er 
chemicals between Philadelphia and the West Coast, The changes that have taken 
place since then in the scientific world have demanded more and greater skill, con~ 
trols and equipmentin the manufacture of fine chemicals. Our chemists and engineers 
have continuously met these new demands and in'many cases have led the field. 


preparations to be ready for them. 


MALLINCKRODT CHEMICAL WORKS + St. towls + New York + Montreal 
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and prefer to remain fully conscious. 
analgesics are used 
whenever requested by the mother and 
anesthesia, usually  gas- 
oxygen, is also available when desired. 
The husband may be present in the 
labor room if the wife desires, during 
the first stages of labor. He does not 
accompany her to the delivery room 

The natural childbirth program has 
been in effect since 1947, and the de- 
tails of the program are set forth by 
Dr. Thoms in a recent text, “Training 
for Childbirth,” published by Mc- 
Graw-Hill. To date, more than 2000 
have been delivered in 


Sedatives and 


inhalation 


women this 


program. 


As was mentioned earlier in this 


paper, it is not my purpose to discuss 
the medical and nursing pros and cons 


of these programs. They will be end- 
lessly discussed and written about by 
those actively participating and by 
stand upon the sidelines 
and pontificate theoretically. During 
these four years of experience, how- 
ever, certain experiences and conclu- 
sions have been gained upon which 
suggestions may be given to other 
hospitals considering rooming-in or 
natural childbirth programs. Plans for 
the maternity the 
Memorial Unit of the 
Haven Community Hospital embody 
features that might also be of interest 


those who 


divisions in new 


Grace-New 


Physical Arrangement— 
Rooming-In 

Rooming-in requires certain basic 
physical arrangements. However, it 
cannot be too strongly emphasized 
that a properly organized and inte- 
grated medical and nursing program, 
in addition to the physical facilities, 
are essential for success. Certain 
physical features that we have found 
of value in planning this program are 
as follows 

1. Multibed 
preferable to single rooms. Mothers 
have almost universally expressed de- 
sire for four-bed units rather than two- 
bed—not only because there was more 
opportunity of finding compatible 
roommates, but also because the con- 
stant presence of the nurse caring for 
all four mothers and babies enabled 
more instruction, observation and dis- 
Nursing care has been found 


accommodations are 


cussion 
more efficient and economical in four- 
bed units than in smaller units. 

2. Flexibility of rooming-in and of 
the conventional method of obstetric 
care is necessary. Even the enthusiasts 
do not expect that all women should or 


102 


would choose rooming-in. It is still 
difficult to state the percentage of de- 
liveries that will choose this type of 
care and one must still admit that it 
may be a fad—although a steadily in- 
creasing demand exists at present. It 
is not too unreasonable to plan upon 
50 per cent of all prospective mothers 
choosing rooming-in, provided the pro- 
gram and the physical facilities are 
adequate. However, flexibility is de- 
sirable throughout the division, inas- 
much as the percentage and occupancy 
vary so much 

3. Newborn nurseries must be ad- 
jacent to the mothers’ units. This is 
of value, not only to cut down upon 
nursing time and steps taking babies to 
and from the mother, but also that the 
mothers may easily see the babies in 
the nursery. 

i. When they are located near the 
mothers the nurseries must of neces- 
sity be kept in comparatively small 
units; this is desirable from all modern 
standards of size of nurseries. 

5. Mothers’ four-bed units require 
more space than do conventional four- 
bed obstetrical units. Cubicle partitions 
with curtained windows are of value 
to offer privacy when desired. Cubicle 
widths of 8 to 9 feet are necessary 
to provide space for the mother’s bed, 
the bedside table, the bassinet and a 
rocking chair. If provision for direct 
access to the nursery and to the toilet 
and washroom is made from the four- 
bed unit, a room at least 19 feet deep 
is required. 

6. Toilet, lavatory, and shower facil- 
ities are necessary in a much higher 
than previously thought 
necessary. This has been occasioned 
by the early ambulation policy, whether 
associated with the rooming-in or the 
conventional program. In the Me- 
morial Unit, one toilet and lavatory 
to from four to six mothers at a maxi- 
mum and one shower to 18 mothers is 
being planned. Experience only will 
decide whether this ratio is correct 

Rooming-in provides an even 
greater atmosphere of informality than 
obtains in conventional obstetric units. 
An area for meals around a table and 
a solarium are desirable if available. 

8. A changeover of parts of existing 
obstetric units to provide for rooming- 
in can frequently be done at compara- 
tively little expense. A four-bed and 
four-bassinet unit is the recommended 
minimum to be constructed with each 
cubicle at least 8 or 9 feet wide. An 
adjacent four-bassinet nursery with 24 
square feet per bassinet is also neces- 


ratio was 


sary, unless a soundproofed  semi- 
partitioned off area of the large ob- 
stetric room is available. 


Physical Arrangement—Natural 
Childbirth Program 

This program requires few if any 
physical changes from the existing 
patterns of obstetric units. The hos- 
pital’s willingness to permit husbands 
to visit their wives during the first 
stage of labor makes desirable a 
fathers’ waiting room near the delivery 
and labor suite. Every effort is made 
to have the labor room surroundings 
as cheerful, homelike and private as 
possible so that the mothers, their hus- 
bands, and the attending physicians 
and nurses may have complete flexi- 
bility in regard to the type of sup- 
portive treatment, analgesia and so on 
desired in the first stage of labor. It 
is planned to have single labor rooms 
only in the new construction in order 
to provide this flexibility. 

Additional space is also required for 
demonstration, interviews with  in- 
dividual mothers and visitors, going- 
home lectures, group discussions and 
exercise Classes. Part of the training 
for childbirth program is built around 
the understanding of the physiology 
of childbirth on the part of the moth- 
ers and in learning certain exercise 
and relaxation technics. It is not 
necessary that the classroom space for 
exercise classes and prenatal lectures 
for fathers and mothers be part of the 
obstetric unit; however, it is obvious 
that having it in the hospital structure 
is desirable. 


Staffing—Rooming-In 

Experience so far indicates that 
rooming-in requires somewhat more 
nursing personnel than does conven- 
tional maternity care. It also requires 
specially trained personnel if the pro- 
gram is to be completely successful, 
but no more difficult specialization 
than that required by other types of 
specialized nursing care. 

Preliminary reports for a carefully 
detailed time and motion study of 
nursing and patient requirements in 
rooming-in, financed by the Connecti- 
cut State Department of Health and 
the U.S. Children’s Bureau, indicate 
that four mothers and four babies are 
the optimum number to be cared for 
by one nurse around the clock. When 
one calculates the nursing 
relief during 24 hours, this amounts 
to 6 nursing hours per baby-mother 
unit per day. This figure, as con- 


necessary 
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Paper labeled or 


lithographed tube 


NOW ... take your choice! 


Specify ‘“‘Paper Labels’ on your order for 
Nupercainal Ointment or Nupercainal Cream 
and you will be supplied with tubes bearing 
labels which are easily removed. 

NOTE: Unless this choice is indicated, however, 
this dependable surface anesthetic will be shipped 
to you in lithographed tubes. 

For easy identification Paper Label or Litho- 
graphed Label will be plainly marked on each 
individual box, each packer carton and shipping 
container. 

Nupercainal is both widely prescribed and 
recommended. For your convenience in filling 
prescriptions order paper labels which can be 
removed and replaced with your own. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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trasted with the 5.8 hours per baby- 
mother unit per day generally accepted 
by the “Report of 21 Hospitals” as 
standard, shows immediately that nurs- 
ing personnel requirements are slightly 
higher. 

Although the number of personnel 
required is an important factor, a far 
more important problem facing the 
nursing service is the relative inflex- 
ibility of the rooming-in nursing de- 
mand. This program is built around 
the principle of continuous nursing 
attendance upon the mothers and 
babies. They are not to be left alone. 


Consequently, when sickness, vacations 
or lack of recruitment, cause a decrease 
in available nurses, curtailment of 
rooming-in nursing is virtually im- 
possible — whereas one must be real- 
istic and admit that under the con- 
ventional system, available nursing 
personnel is spread more thinly. Al- 
though rooming-in philosophy requires 
virtually no more hours per mother- 
baby couple, it is inflexible and there- 
fore results in an unfair distribution 
of nursing service on the regular unit 
during periods of inadequate nursing 
service. 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers 


The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 


money 
matching parts 
will fit 


[here is no time-consuming fishing in the sterilizer for 
And if you break a barrel or plunger, any other 


Hospital administrators, physicians and nurses will like these 


additional new features, too 


the indestructible ceramic markings, 


the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 


Ask your regular supplier for details. 


J. BISHOP & CO. PLATINUM WORKS 


MEDICAL PRODUCTS DIVISION 
MALVERN, PA. 


Visit Our Booth 909-911 at the A.H.A. Meeting. 





Experience has not indicated that 
graduate nurses only are necessary for 
rooming-in. Student nurses and the 
combination of graduate nurse and 
trained attendant have been used ex- 
tensively in both the rooming-in and 
natural childbirth projects. In the 
new construction, it is planned to con- 
tinue to make use of the nurse plus 
trained attendant team to care for a 
group of eight to 10 mothers and 
babies. The construction is planned 
in such a manner that there will be a 
group of 10 mothers and babies in 
one unit. With the arrangement of 
beds, nursing and so on, designed to 
make the nursing as easy as possible, 
it is hoped that it can be demonstrated 
that two nurses can care for the 10 
mothers and babies. Here again, the 
Children’s Bureau studies indicate that 
the actual nursing duties may be done 
for the five mothers and babies, but the 
added instruction and personal atten- 
tion may not be available. More study 
is necessary to decide this important 
point, for one nurse caring for five 
mothers and babies would require 4.8 
nursing hours per mother-baby unit 
per day, instead of the 6 hours for 
four mothers and babies. 


Staffing—Natural Childbirth 

The natural childbirth program re- 
quires slightly more specialized per- 
sonnel than might be necessary for 
the conventional method of caring for 
mothers during their puerperium and 
through labor. At present, there are 
four mothers’ classes for instruction 
and exercise, each lasting two hours. In 
addition, there are four classes for hus- 
bands and wives together given by 
members of the professional staff. 

When the woman goes into labor, 
every effort is made to provide her 
with constant supervision and encour- 
agement by the delivery room staff 
and, here again, somewhat more per- 
sonal supervision on the part of the 
indicated. It is estimated 
that this program requires approxi- 
mately three more persons than would 
be employed for the conventional 
technics. 


nurses is 


Equipment 

Equipment for rooming-in or natural 
childbirth is no different from that 
used for the conventional program. 
The greatest difficulty has been in find- 
ing a satisfactory bassinet. The bas- 
sinet should not be too bulky, or 
clumsy to move, and yet should bring 
the baby within easy reach of the 
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surgical 


patients 
home 
sooner with 


Prostigmin 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 

feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal n otility quickly so 

that patients are back on a full 
diet sooner, With their strength 
restored, they are up and ready 
for discharge in a shorter time. 

Its tonic effect on bladder 
function keeps catheterizations 


at a minimum, 

/ 
Because Prostigmin smooths ; 
the postoperative course, it / 


eases the load of nurses on 


j 6 ia 
surgical loors and helps / roshigmin 


make more hospital beds / — 
available by getting / Methy Isu lfate 


patients home quickly. / ‘Roche’ 
/ 


/ BRAND OF 





/ NEOSTIGMINE 
/ METHYLSULFATE 


HOFFMANN-LA ROCHE IN¢ / NUTLEY 10 ¢ N. J. 


Prostigmin® is backed by 
more than 3,000 scientific 
publications, It is the 

tried and clinically proved 


neostigmine preparation, 
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Cc. B. FEEET CO., INC. 


LYNCHBURG VIRGINIA 


There is only one— 


PHOSPHO- 
SODA FLEET 


A Laxative for Judicious Therapy 


mother at the bedside. Nothing has 
been found for the supplies for the 
baby that is better than the ordinary 
breadbox. This is easily accessible to 
the mother and is compact. 

The current practice of early am- 
bulation requires more toilet, lavatory 
and shower facilities than obtained 
with earlier technics. 


Administrative and Governmental 
Rules and Regulations 

Over the period of years, many rules, 
regulations and procedures have been 
developed by the departments of ob- 
stetrics and pediatrics, and by the state 
health departments that protect the 
mother and the baby from infection 
As a result, the mothers and babies 
have been kept in quite strict isolation 
and every effort is made to separate 
the maternity and delivery units from 
the rest of the hospital. Visitors and 
doctors are kept from the babies to 
the greatest extent possible 

Rooming-in has broken almost all 
of these rules and customs in relation 
to the baby—in fact there are times 
when the feeling is that if you name 
the rule, we will break it 

We are not yet prepared to conclude 
whether this procedure is sound or 
not, although our experience to date 
has been satisfactory. Experiment and 
more experience is necessary and 
tribute must be paid to the under- 
standing of members of the maternal 
and child care program of the Con- 
necticut State Department of Health, 
who have been willing to go along 
with certain policies and procedures 
that might be considered infractions 
of the general rules 

Visiting is restricted, although not 
as severely as in many maternity units 
As a rule, visiting is restricted to the 
husband and the mother’s parents, or 
designated alternates. Only one visi- 
tor is allowed at a time 

The baby is handled much more 
by the mother during her stay in the 
hospital than obtains in the conven 
tional program. The mother is en- 
couraged to care for the baby and, 
when the father visits, he is allowed 
to wash his hands, put on a gown, 
fondle the baby, and change the diaper. 
This is obviously a far cry from the 
usual technics, but to date we have 
had no experience that would iead us 
to conclude that this procedure is con- 
traindicated 

The baby, of course, is by the 
mother's bedside the majority of the 
time that she is in the hospital. The 


pediatrician checks the baby in the 
mother's presence or in the adjoining 
nursery, whichever may be the most 
appropriate at the time. Thus, the 
pediatrician and the obstetrician, as 
well as visitors, have access to the unit 
where the mother and baby are stay- 
ing. Here, again, is the opposite of 
the usual procedure of constructing 
nurseries in such a manner that the 
doctor examining the newborn baby 
is considered virtually a pariah and 
kept separated from the sacred confines 
of the newborn nursery. Although the 
incidence of cross-infection, or of 
babies developing an infection while 
in the rooming-in program has been 
practically nil, a valid statistical evalua 
tion of this must wait for much morc 
experience 

Rules, regulations and policies de 
veloped over the past years by hospi 
tals, physicians and departments of 
health have been based upon experi- 
ence, convenience, and basic theoretical 
reasons. A number of deviations from 
these accepted rules have occurred in 
this rooming-in project. One justi- 
fication can be that these deviations 
are being carefully controlled and are 
being observed and frequently re- 
viewed by the state department of 
health. I am of the opinion that the 
same review procedure should be fol- 
lowed in any area or any institution 
embarking upon a rooming-in program 

The presence of fathers in the labor 
rooms during the early stages of labor 
is another deviation from the conven- 
tional pattern. Here again, the pres- 
ence of the father depends upon the 
attitude of the mother, the father, and 
the attending physician; the psycho- 
logical help that the father’s presence 
gives to the mother is frequently of 
value. We have consistently refused 
to accede to requests from fathers, and 
even their wives, to permit the father 
to accompany his wife to the delivery 
room 


Costs of Program 

There is no question but that the 
cost for an adequate program of room- 
ing-in is greater than for the conven- 
tional method. From the experience 
so far it is felt that the cost is not a 
great deal more, but it is certainly 
increased. As was outlined earlier, an 
adequate program cannot get along 
with less than 6 nursing hours per 
mother-baby unit per day. With the 
inflexible requirement for nursing 
service, this amount of nursing care 
is almost constant. This, of course, 
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is approximately the standard set up 
by the “Report of 21 Hospitals” for 
the conventional care of mothers and 
babies. However, in this method with 
the usual nursing shortages that exist, 
lower combined nursing hours can be 
scheduled without undue hardship to 
the patients. If it is possible to estab- 
lish for rooming-in that five mothers 
and five babies can be cared for by 
three nurses in 24 hours, a very eco- 
nomical figure of 4.8 nursing hours 
per mother-baby unit would be ob- 
tained. 

It is my opinion that given the 
proper physical arrangement of the 
rooming-in unit, and with a flexible 
arrangement and assignment of pa- 
tients so that the nurses may continual- 
ly be caring for the maximum number 
of mothers and babies, the nursing 
hours and costs should be at least com- 
parable to those necessary for adequate 
care under the conventional method. 
Research in the future will be neces- 
sary to establish this, however 

The cost of the natural childbirth 
program is only slightly greater than 
that of the conventional method. The 
preparatory demonstrations, lectures 
and exercise classes do require addi- 
tional personnel and a charge is made 
for this if the obstetrician does not 
provide individual gnstructions in his 
office. Experience has shown that the 
class method with group discussion is 
the best way of getting this infor- 
mation across to the patients. The 
additional encouragement and support 
given to the patient in labor by the 
specially trained nursing staff does take 
somewhat more time and it has been 
estimated that in the hospital service of 
1800 deliveries a year on the teaching 
unit three additional nurses were re- 
quired 


Patient Reaction 

The patient reaction to rooming-in 
continues to amaze me and to delight 
the proponents of this program. Young 
mothers who have had their babies in 
rooming-in present a missionary zeal 
that at times appears almost evangel- 
ical. The same reaction is encountered 
by those who have had the natural 
childbirth method of delivery. Fathers 
are also surprisingly vocal in their en- 
thusiasm and it is not unusual to re- 
ceive comment cards from the mother 
and sometimes the father enthusias- 
tically planning upon another return 
to rooming-in. 

This reaction has been found among 
the primipara and also among those 


mothers who have had one, two, or 
three babies either under the rooming- 
in program or under the conventional 
program. It must be emphasized, 
however, that the acceptance and en- 
thusiasm of rooming-in are not univer- 
sal. Although there is an increasing 
demand for rooming-in facilities, it is 
obvious that it will not be desired by 
nor desirable for all prospective 
mothers. There have been studies in- 
dicating that as high as 70 per cent of 
mothers might desire rooming-in if it 
were made available. I think if the 
demand for such service exists in a 
community that at least a small unit 
should be tried. All new construction 
should be planned in such a way that 
it will lend itself to either method. 


Staff Reaction 

There is little question but that 
there has been complete acceptance 
of the rooming-in program and the 
natural childbirth program on the part 
of the nurses themselves. The nurses 
are interested, enthusiastic and appear 
to enjoy their experience in both pro- 
grams. The resident pediatric and 
obstetric staffs and the rooming-in fel- 
are enthusiastic. The 
nursing administration has also thor- 
oughly approved but has frequently 
looked upon rooming-in with a 
jaundiced eye, inasmuch as the inflexi- 
bility of staffing presents tremendous 
problems when there is a shortage of 
Practicing pediatricians, by 
and large, are quite interested in the 
program and frequently welcome the 
opportunity of talking with the moth- 
ers and orienting them on the care of 
the baby while the baby is near by. 

Many of the practicing obstetricians 
have been conservative in their atti- 
tude, yet the enthusiastic reaction of 
prospective patients and mothers has 
caused many of these physicians to 
reevalute the program in light of the 


lows likewise 


personnel 


desire evidenced by the mothers. 


Comment and Conclusion 

The rooming-in program has been 
conducted under carefully controlled 
and criteria that are not 
necessarily the same in other institu- 
tions having the same program. Con 
clusions that have been reached and 
the reactions that have been noted are 
necessarily based upon the basic study 
conditions established for the rooming- 
in project. The type of program and 
the physical arrangement must always 
be taken into consideration when com- 
paring the experience noted here with 


conditions 
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that of any other program. Another 
factor that must never be forgotten is 
that this rooming-in program has been 
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as enthusiastic patient reaction from 
the conventional program as now ob- 
tains in the rooming-in. Rooming-in 
seems to have provided a more satis- 
factory experience to the mothers, 
fathers and babies, than the conven- 
tional program, but far more experi- 
ence and experimentation will be 
necessary before it can be determined 
as to how universal should be its 
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application. 

There can also be no question but 
that the program of natural childbirth 
presents a technic that cannot be 
ignored. Again, the enthusiastic atti 
tudes of the patients indicate that 
physicians and hospitals should con- 
sider seriously the providing of oppor 
tunity when desired. 

It should be emphasized that both 
these programs are still in the process 
of development and experimentation. 
A hospital and a medical staff do not 
have to make a decision as to whether 
they will adopt rooming-in or natural 
childbirth in toto. Both technics 
should be considered elastic and can 
perhaps be used partially if the en- 
vironment is not suitable for total ap 
plication. 
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Food and Food Service 


In spite of limitations of personnel 


Small Hospitals Can Serve 


7E ARE all concerned about offer 
ing good service. Hospitals exist 
to serve people, and hospitals are de- 
pendent for their very existence on the 
good will of the public—small hospi 
tals usually even more than large ones 
Is there a better way of developing 
good public relations than to have the 
patient go home feeling satisfied with 
the service — especially the hospital 
food service? 
Are 
vinced that in your hospital patients 


your patients families con- 
receive all the attention and considera- 
tion to which they are entitled? How 
a patient feels about your hospital de- 
pends largely on how much he enjoyed 
his food. Good food is one of your 
greatest assets in developing good pub- 
lic relations. A good food service offers 
the meals that are attractive 
and satisfying. It is difficult to satisfy 
all members of a family—how much 
more difficult it is to make everybody 
happy when you cook for 50 or 100 
patients, all of whom have their par- 
ticular food likes and dislikes! Some 
patients don’t have much appetite, 
others temporarily lose their sense of 
taste. But almost all consider mealtime 
the big event in their monotonous day 
Thus food becomes even more import- 
ant than it normally would be 


patient 


THE TASK IS CHALLENGING 

Those concerned with feeding pa- 
tients therefore have a difficult but also 
a challenging task. How can we hold 
the patient's interest in his tray and 
how can we overcome the handicaps 
to good food service? 

The first need is to serve not only 
good food but nutritionally adequate 
meals. You may be surprised to hear 
that many hospitals habitually serve 
meals low in protein and low in vita- 


Condensed from a paper presented at the 
American College of Surgeons meeting, 
Portland, Ore., March 1951 
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mins, especially A and C. The patient 
is entitled to nutritionally adequate 
meals, for good nutrition service is as 
much a part of treating the patient 
as are good medical and nursing care. 


BUT HE MUST EAT IT 

No food does the patient any good, 
however, unless he eats it. Therefore, 
r10t only must we offer food of good 
quality, but it must be prepared in a 
tasty manner and served attractively so 
that he will eat it. And no matter how 
good your food is, the factor of in- 
dividual attention to likes and dislikes 
remains vital. We all like to have 
something to say about what we eat. 
We all tend to be more satisfied if 
we have some latitude for self-selec- 
tion of our food. If the patient feels 
someone is taking an interest in his 
food likes and dislikes, the psycho- 
logical effect upon him will be favor- 
able. 

There are several ways in which we 
can bring the factor of choice and the 
“personal touch” to the patient. We 
can use a selective menu; we can visit 
him during the meal; we can note his 
likes and dislikes. Serving fairly small 
portions and giving the patient a 
chance to have “seconds” help to fit 
the food service to the individual pa- 
tient. This method of serving also 
helps to cut down waste. 

The points outlined are perhaps even 
more important to the patient on a 
special diet. This must meet the pa- 
tient’s special needs, and also be nutri- 
tionally adequate. You might be 
surprised to learn how often the re- 
verse is true. It is highly important 


Conducted by Mary P. Huddleson 


Good Food 


that the special diet be as tempting 
to the patient as possible. With skill 
and imagination almost every special 
diet in the book can be presented at- 
tractively. Fitting the special diet to 
the individual patient is of major im- 
portance. Most patients on special 
diets have to give up foods to which 
they have long been accustomed. Often 
they must change the food habits of 
a lifetime. Let’s make it as easy as 
possible for them by making allow- 
ances for all their particular likes and 
dislikes, especially those that do not 
conflict with the special menus. Above 
all, let's discuss the patient's special 
diet with him and give him as much 
choice as we possibly can. 


MUST TEACH THE PATIENT 


This brings me to one of the most 
important and most often neglected 
responsibilities of a good food service 
—teaching the patient. We need to 
make it clear to the patient and to 
his family why he is on a special diet. 
We need to adapt the special diet to 
the individual patient so that he will 
be able to follow that diet within his 
established pattern of living. We need 
to teach him how he can do this. Hand- 
ing out printed diet slips to a patient 
is as outmoded as the horse and buggy. 
The patient benefits most when the 
food service is closely integrated with 
the medical and nursing services. Facil- 
ities should be offered for continued 
teaching of patients who have been 
discharged from the hospital and for 
teaching patients who need not be 
hospitalized but who are in need of 
dietary instruction. 

What are some of the other factors 
to be considered in providing better 
food service for the patient? Good 
food service demands well trained 
workers. Who is in charge of the 
food service? A dietitian? A com- 
bined dietitian-housekeeper? The hos- 
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pital administrator? 
nurse? The cook? 
will this person have to devote to the 
Remem 


The supervising 
How much time 
food service? Is it enough? 
ber that from one-fourth to one-third 
of the total hospital budget is spent by 
the food service department 

Deciding who does what is a vital 
factor in maintaining good food stand- 
ards. In the final analysis, it is the 
job of the hospital administrator to 


maintain good food service, no mat- 
ter how few or how many employes 
he has, or how well or poorly trained 


they are. The essential jobs should be 
defined and written down, and stand- 


ards should be set up for each job. 


FIRST ORGANIZE THE DEPARTMENT 
The administrator will have to de- 
cide how many people he will be able 
to employ and what qualifications he 
wants have. If he has a 
dietitian, the employes of the food 
service department should be directly 
responsible to her. She will be able 
to do much of the personnel planning 
If he does not have a dietitian, he will 
have to do this work himself. I can- 
not emphasize enough how important 
is the preliminary step of thinking 
through the jobs to be done, assigning 
these jobs to people and setting stand- 
This is 


in which the small 


them to 


ards of work performance 
the areas 
hospital lags behind the larger one 
The time spent in assigning work and 
writing down what each employe is 
supposed to do saves work io the long 
run. I feel that it is important to dis- 
cuss work specifications with the em- 
ployes and to have their help in setting 
standards. If no dietitian is employed, 
it becomes even more important to 
record the daily routine and matters 
of policy applying to all employes. A 
part-time dietitian or a dietary con- 
sultant can be helpful in developing 
efficient of the 
service 

When you have decided how many 


one of 


organization food 


people you will need, what their quali- 
fications should be, and how you want 
them to perform their jobs, you can 
begin to think intelligently about 
kitchen layout and equipment. When- 
ever | meet with an architect, a hos- 
pital board or an administrator to go 
over the plans for a new hospital, I 
find myself constantly coming back to 
questions such as: “Who is going to 
serve the trays? How many employes 
do you plan to have? What sort of 
training will you expect them to have 
had? You simply cannot judge a 
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kitchen plan without visualizing the 
kitchen in operation. You cannot 
visualize a kitchen in operation with- 
out knowing how many employes you 
will have and what their training will 
be. I have gone into many kitchens 
in the state of Oregon where expen- 
Sive pireces of equipment were not 
used. An electric food warmer, a 
large mixer, a peeler—all these things 
are fine. But unless you have em- 
ployes familiar with the equipment, 
or unless you plan to instruct employes 
in its use, the hospital has wasted 
money. 

It is distressing to walk into a 
kitchen where a $600 piece of equip- 
ment stands unused, yet the adminis- 
trator does not have enough money 
to buy plate covers so that the food 
can reach the patient at the right 
temperature. We like to think that 
a beautifully equipped kitchen assures 
good food service. It is true, of course, 
that a well designed, well equipped 
kitchen does make it easier to serve 
good food. If a kitchen is well de- 
signed, it is tailored to the size and 
needs of the hospital and to the type 
of workers the hospital will be able 
to employ. 


SALESMEN CAN HELP 

Different solutions come to mind to 
avoid this waste of equipment. Equip- 
ment salesmen cre generally competent 
to demonstrate their products and in- 
struct employes in the operation and 
care of equipment. Written instruc- 
tions come with most pieces of equip- 
ment; these should be posted on the 
wall near at hand. Perhaps less equip- 
ment should be bought at first and 
some of the money put aside for buy- 
ing equipment later on when it may 
be easier to judge just what is needed. 

Whether you are making plans for 
building a new kitchen or whether 
you are trying to evaluate and improve 
the layout of your present kitchen, the 
method you is much the same. 
First you judge the location of the 
kitchen in relation to the hospital. Is 
ic centrally located to facilitate dis- 
tribution of food? Does the kitchen 
have natural light and ventilation? 
The necessary size of the kitchen varies 
with the kind of tray service you plan 
to have. Next you draw a flow chart 
of the work and the movement of the 
food. 

The chart goes something like this 
from the receiving and storage area to 
the pre-preparation unit, thence to the 
preparation unit and on to the serving 


use 


area for patients and the employes’ 
dining rooms, and finally to the dish- 
washing room and storage area for 
dishes. We also want to consider the 
flow of work between the food prep- 
aration area and the pot and pan 
sinks; between the dish storage and 
the serving area. Storage of cleaning 
supplies, garbage disposal and em- 
ployes’ locker rooms are also impor- 
tant. 


STORAGE SPACE NEEDED 


The commonest difficulties I have 
found in both new and old kitchens 
have been a lack of storage space for 
dishes, pots and pans and cleaning 
supplies; also lack of space convenient 
for setting up trays, lack of working 
space convenient to the range and food 
preparation area, and inconveniently 
placed sinks. This business of plan- 
ning efficient kitchens is difficult. You 
may be able to find people in your 
own community able to help, such as a 
married dietitian no longer active pro- 
fessionally, or the person you plan 
to employ as a cook, successful res- 
taurant people, a home economics ex- 
tension agent, a home economics teach- 
er or your state dietetic consultant if 
one is available. The consultant has 
usually seen many plans so that she 
should be quite helpful to those who 
are building a new kitchen cr planning 
to rearrange the old one. 

When the work has been assigned 
and the kitchen arranged as conven- 
iently as possible, we can start to think 
about the actual daily work in the food 
service department. Menu planning 
is the one that comes to mind first. It 
is impossible to have an adequate and 
efficient food service without writing 
down menus for at least a week ahead 
of time. That is the only way in 
which you can check meals for nutri- 
tional adequacy and for variety. It 
is the only way in which you can buy 
food economically, the only way in 
which the cooks can plan their work 
efficiently. 

Writing menus is not an easy job. 
It takes self-discipline and imagina- 
tion and a touch of inspiration. It 
takes time, too. This job should be 
assigned to one person who then sets 
aside a certain time during the week 
for writing menus. If you can get the 
help even of a part-time dietitian you 
will find, I think, that her services are 
well worth the amount you pay her. 

You can, of course, train other per- 
sonnel to write good menus provided 
you know how yourself. Then see 
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WHATEVER YOUR HOSPITAL'S SIZE, there’s a 
“Toastmaster” Roll and Food Warmer to 
fit your needs. Every model keeps foods hot, 
oven-fresh, and delicious—for hours. Each 
lets you take full advantage of all the savings 
that you enjoy when you cook ahead in 
quantity for later serving. 

YOU SAVE ON kitchen-personnel costs. Foods 
prepared in advance from quantity recipes 
require less handling. So fewer people are 
needed. There’s less kitchen confusion, less 
fuel is used, there are fewer utensils to wash. 


SERVING DIRECTLY from a “Toastmaster” Roll 
and Food Warmer in your diet kitchens has 
added advantages. Serving time is shortened 
when lengthy trips to the main kitchen are 
eliminated. And food reaches your patients 
hot, fresh, and delicious. 


AUTOMATIC CONTROL of temperature plus six- 
side drawer construction keeps foods from 
drying out. Humidity control prevents sog- 
giness. Sealed drawer construction stops 
odor transfer. 

YOUR FOOD SERVICE EQUIPMENT DEALER will 
show you how the “Toastmaster”* Roll and 
Food Warmer can speed serving time and 
cut costs whether your hospital is large or 
small. Ask him about it, today. 
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that time is allotted for this job. Menus 
should be posted on the kitchen wall 
and a copy sent to the nursing depart- 
ment. The cook should make note of 
the dishes patients liked and the ones 
they disliked. She can then keep these 
notes and the old menus for future 
reference at staff conferences. 

How shall we plan a menu that will 
satisfy all the patients? Some hospitals 
menu which permits 


use a selective 


the patient to choose from different 
vegetables, and sometimes entrees and 


desserts? These menus can be taken 
to the patients the day before or early 
in the morning so that it will be pos 
sible for the cook to judge the amount 
of food she needs to prepare. It pays 
to visit the patients at mealtime and 
listen to cheir comments. In fact one 
of the best ways to improve your food 
service is to keep one ear ready for 
the comments made about the food by 
patients, nurses, physicians and em- 
ployes who eat at the hospital. 

The food service supervisor should 
make it a point to visit each patient 
when he enters the hospital, note down 
his likes and dislikes, the beverages 
he wants at each meal, and other per- 


tinent information 


HOW TO REPORT DIET ORDERS 


When we have written the regular 
menu we then plan the special diets 
Some method of reporting patients’ 
diet orders from the medical service 
to the food service will have to be 
worked out. Standardized diets, ap- 
proved by the physicians attending the 
hospital, save much work. In many 
small hospitals the writing of special 
diets is left to the cook. If this is 
the practice in your hospital, you 
should see to it that the cook has some 
special instruction so that she under- 
stands the basic principles behind the 
special diets; she should have clear, 
simple outlines of the diets routinely 
served and the diet trays in turn should 
be checked by one of the registered 
nurses. Again this job should be as- 
signed regularly to one or two nurses 
who have time alloted for it. If a 
dietitian is employed your problem 
will be solved. You can, however, 
train other personnel to do a good 
job. If they are to feel confident about 
what they are doing they must have 
this special training. Then give them 
the appropriate aids to work with and 
be sure they have enough time to do 
a good job with special diets—espe- 
cially the nurses assigned to checking 
(rays. 


116 


We next want to consider food 
preparation. Few of the smaller hos- 
pitals use standardized recipes. Most 
small hospital cooks need to be con- 
vinced that it makes sense to follow 
a recipe instead of “just cooking.” 
Many of them have “just cooked” all 
their lives and it is difficult for them 
to follow written directions and to 
measure foods accurately. Yet stand- 
ardized recipes are a great help in pro 
ducing a continuous flow of quality 
food and they are essential in con 
trolling food cost. Teaching your cook 
proper technics requires tact and train 
ing. Few, indeed, know how to cook 
vegetables properly, or understand 
modern methods of cooking meats at a 
low temperature. Some small hospitals 
do have excellent cooks, however, and 
some of the best meals | have eaten 
have been served in small hospitals 

During the entire process of buying, 
storing, preparing and serving food 
and during the cleaning up process 
good methods of sanitation are essen- 
Employes therefore need train- 
Food control 


tial. 
ing in such technics 
records, too, are important if you are 
to know how much your food service 
is costing. These are equally important 
if you wish to evaluate your food serv- 
ice department and make adjustments 
and improvements when necessary. 

Some of the foregoing may sound 
idealistic when applied to the small 
hospital with its limited personnel. 
There are, however, many practical 
advantages in a small hospital that 
make a good food service easier to 
maintain than is possible in some of 
the large hospitals. It is much easier 
to have direct contact with the patient, 
and the food service supervisor often 
knows the patient and his family, and 
therefore takes a personal interest in 
him. The atmosphere in a small hos- 
pital is usually more informal. You 
know all your employes and they 
know you. Another advantage is the 
close cooperation with the community. 
People in a small town take a real 
pride in “their hospital.” But this 
close association makes it even more 
imperative that the food service is 
good. 

The chief difficulties that I have 
found in maintaining a good food 
service in the smaller hospital are as 
follows: 

1. No work schedules have been 
planned or written down; specific re- 
sponsibilities have never been assigned. 

2. Kitchen layout and planning 
could be greatly improved 


3. Equipment is not used to best 
advantage. Directions for use are not 
posted. 

4. Menus are not planned ahead of 
time, often not written down at all. 

5. Standardized special diets have 
seldom been developed and no diet 
outlines are available for reference. 

6. Methods of food preparation are 
often poor. Standardized recipes are 
almost never used. 

7. Frozen foods are seldom used 

8. Trays sent to patients are seldom 
checked. Patients are not visited dur- 
ing mealtimes. 

9. Patients are not instructed 

10. Food records are not kept. 

11. Personnel is isolated, often feels 
a lack of stimulation inasmuch as as- 
sociation with other hospital personnel 
is difficult. 

12. Reference macerials to aid em- 
ployes in their work are usually lack 
ing. 

I have mentioned some of the prob- 
lems that exist and the factors neces- 
sary for a good food service. It is 
easy to enumerate these. It is far more 
difhcult to make practical suggestions 
for improvements. There are pro- 
cedures that can be effected immedi- 
ately; others will prove to be long- 
term improvements or ideals to 
aim at. 


IT PAYS TO HAVE A DIETITIAN 


In a 50 to 100 bed hospital it will 
pay, I believe, to employ a dietitian, 
or a dietitian-housekeeper—a com- 
bination of responsibilities effected in 
some hospitals in Oregon and Wash- 
ington with success. A good dietitian 
or dietitian-housekeeper should at least 
save her salary by operating the de- 
partments more efficiently than is pos- 
sible when the various duties are dis- 
persed among the administrator, the 
nursing staff, and the cook. A dietitian 
will have the time and the training 
to set up a food service which gives 
satisfaction to the patients. Unfor- 
tunately, the profession of dietetics 
suffers from attrition—there are not 
enough dietitians to meet the demand! 
Some small hospital administrators 
have, however, been able to find dieti- 
tians and, what is quite as important, 
to keep them. 

In some areas several small hospitals 
have combined to hire a dietitian. The 
dietitian spends a few days a week 
in each hospital. Another solution 
open to many of you is to find out 
whether there are any married or “re- 
tired” dietitians in the community who 
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As handmaiden to surgery, optimal nutrition 
materially hastens tissue repair and wound 
_ healing’**—which is why it is standard practice 
in many surgical wards today for all patients 
to receive adequate vitamin C,‘ both pre- and post-operatively. 
The normal oral route, whenever possible, is conceded to be the 
best® and most practical means. Fortunately, most everyone 
likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.” Their energizing influence, 
because of the easily assimilable fruit sugars,’ also lends valuable 
assistance. Under modern techniques of processing and 
storage—it is possible for citrus fruit and juices (whether fresh, 
* canned or frozen) to retain their ascorbic acid content,** 
spee and their flavor’ appeal, in very high degree over long periods. 
FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 
the *Citrus fruits among the richest known sources of vitamin C — also contain 


vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 
iron, calcium, citrates and citric acid. 
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would like part-time work. A dietitian 
who spends only a few days of the 
week in a hospital cannot, of course, 
be expected to supervise the food serv- 
ice closely. She can, however, train 
the food service employes so that they 
will be able to carry on when she is 
not around. She can plan the em- 
ployes’ work, write the menus, set up 
standardized special diets, develop 
standardized methods of food prepara- 
tion and service, supervise the buying, 
keep food records, teach patients, and 
work closely with the nursing and 
medical staff to integrate services 


If no other dietitian is available you 
might be able to use the consultant 
services of a dietitian in one of the 
larger hospitals in the state. I know of 
one large hospital in Oklahoma where 
the dietitians make up menus and offer 
consultation service to a number of 
small hospitals. You can obtain the 
names of married or retired dietitians 
in your community and the names of 
dietitians employed in the large hos- 
pitals from the dietetic association or 
from the nutrition service of the state 
department of health 

In California the board of health 
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employs a full-time dietetic consultant. 
In Oregon and Washington board of 
health nutritionists offer part-time con- 
sultation to hospitals which request it. 
In Canada, I believe, traveling dieti- 
tians offer the same service. These 
dietitian consultants can help a hos- 
pital administrator to evaluate the food 
service in his hospital. They can point 
out the good features and the weak 
points and make practical suggestions 
for improvement. The experience the 
consultants gained from visiting many 
hospitals helps them to offer solutions 
which might not have occurred to the 
food service personnel on the job. The 
consultants can evaluate menus and 
special diets, they can help with the 
development of work schedules and 
job specifications, they can make sug- 
gestions regarding the teaching of stu- 
dents and patients, and make new in- 
formation available to food service per- 
sonnel which will facilitate its work 
The food service employes welcome 
the consultant, for her visits give them 
a chance to talk shop and they are 
happy to have someone show a pro- 
fessional interest in their work. The 
services of a consultant dietitian can- 
not, of course, match those of a dieti- 
tian regularly employed. The consult- 
ant usually visits a hospital but a few 
times a year. She cannot offer direct 
day-to-day service. There always must 
be someone in the hospital who can 
intelligently apply the consultant's sug- 
gestions. 


REGIONAL INSTITUTES HELP 


Regional institutes are one way of 
offering food service personnel addi- 
tional training. These institutes can 
be for cooks, for nurses who have the 
responsibility of making out special 
diets and teaching patients, for ad- 
ministrators who do not have dietitians 
and are therefore directly responsible 
for administering the food service de- 
partment, and for dietitians who wish 
to keep abreast of new developments 
and grasp the opportunity of discuss- 
ing common problems. Professional 
organizations like state hospital and 
dietetic associations can sponsor such 
training institutes. In some states the 
health department or other interested 
groups or agencies might sponsor 
them. The Oregon Dietetic Association 
is conducting a survey of small hos- 
pitals that do not have dietitians. The 
purpose of the survey is to determine 
problems and the 
means by which members of the die- 
tetic association can offer assistance. 
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No matter how many times a Stanley Beverage Server drops, it will not 
break. A nickel-silver shell welded to a stainless-steel liner makes it 
completely break-proof, chip-proof and crack-proof. Over the years a 
Stanley will actually pay for itself in reduced replacements. 
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Menus for October 1951 


Mrs. Shirley Floersch 
Administrative Dietitian 
Mid-State Baptist Hospital, Inc. 


Nashville, Tenn. 





1 


Apricot Nectar 
Fried Eggs, Bacon 


Fried Pork Chops, Gravy 
Mashed Sweet Potatoes 
With Marshmallows 
Green Beans 
Mixed Fruit Salad 
Strawberry Ice Cream 


Vegetable Soup 
Roast Lamb, Gravy 
Baked Potatoes 
Head Lettuce With 
1000 Island Dressing 
Kadota Figs 


2 


Applesauce 
Scrambled Eggs, Toast 


Roast Veal, Gravy 
Baked Macaroni, Cheese 
Harvard s 
Mixed Vegetables With 
French Dressing 
Baked Custard 


. 
Chicken Soup 
Cheeseburgers 
Potato Chips 


Sliced Tomato Salad 
Peach Cobbler 


3 


Tomato Juice 
Poached Eggs, Bacon 


Baked Ham 
Parslied —— 
Green 
Pear, Tm Pal Salad 
Spice Cake With 
Orange Icing 


Beef Bouillon 
Yankee Pot Roast 
Turnip Greens 
Fresh Fruit Salad 
Gingersnap Pudding 


4 


Sliced Bananas 
Fried Eggs, Bacon 


Breaded Veal Cutlets 
With Gravy 
O’Brien Corn 
Green Beans 
Waldorf Salad 
Chocolate Meringue Pie 
. 


Mulligatawny Soup 
Creamed Chicken, Toast 
Baked Potatoes 
Tossed Vegetable Salad 
With French Dressing 
Vanilla Ice Cream 


5 


Pineapple Juice 
Scrambled Eggs, Sausage 


Fried Perch With 
Tartare Sauce 
Mashed Potatoes 
Buttered Spinach 
Tomato Wedges on Lettuce 
Blackberry Cobbler 


Cream of Celery Soup 
Toasted Cheese Sandwiches 
Baked Beans 
Spiced Peaches, Lettuce 
Gelatin, Whipped Cream 


6 


Stewed Prunes 
Poached ea, Bacon 


Broiled Stesks With 


Chef's Salad With 
Russian Dressing 
Lemon Gold Cake With 
Fluffy Icing 
. 

Clam Chowder 
Ham Patties, Sauce 
Candied Sweet Potatoes 
Winter Garden Salad 
Cookies 





7 


Fresh Orange Juice 
Pancakes, Sirup, Bacon 
. 


Roast Beef With 
Brown Gravy 
Spanish Rice 

Buttered Broccoli 

Lettuce Wedge With 
1000 Island Dressing 
Butter Pecan Ice Cream 
. 


eef Consommé 
Chicken Salad, Lettuce 
Potato Chips 
Sliced Tomato Pickles 
Frosted Peaches 


Grapefruit 
Fried Eggs, Bacon 


Grilled Pork Chops 
Au Gratin Potatoes 
Turnip Greens 
Cranberry Salad 
Butterscotch Pudding 
. 


Chicken Broth 
Italian Spaghetti With 
Meat Sauce 
Green Peas 
Fresh Fruit Salad 
Gingerbread With 
Hard Sauce 


9 


Blended Juice 
Link Sausage, Toast 


Smothered Beef Steaks 
Whole Kernel Corn 
Buttered Asparagus 
Tossed Saiad With 

French Dressing 
Fruit Gelatin 


Vegetable Soup 
Creamed Beef, Toast 
Baked Potatoes 
Peach, Nut Salad 
Peppermint Ice Cream 


10 


Sliced Bananas 
Scrambled Eggs, Bacon 
. 
Barbecued Vea! 
Hot Potato Salad 
Parslied Cauliflower 
Head Lettuce With 
1000 Island Dressing 
Apple Pie 
. 

Cream of Pea Soup 
Grilled Ham Slices 
With Red Gravy 
Baked Macaroni, Cheese 
Tomato, Lettuce Salad 
Chocolate Cake With 
Chocolate Icing 


11 


Tomato Juice 
Bacon, Coffee Cake 
. 


Chicken a la King In 
P. hel! 
Buttered Rice 
Green Beans 
Mixed Fruit Salad 
Orange Sherbet 
. 


Chicken Noodle Soup 
Roast Sirloin of Beef 
With Gravy 
Creole Spaghetti 
Chef's Salad With 
Combination Dressing 
Cherry Cobbler 


12 


Applesauce 
Poached Eggs, Bacon 


Fried Catfish, Ketchup 
Stuffed Baked Potatoes 
Buttered Peas 
Coleslaw 
Boston Cream Pie 


Cream of Tomato Soup 
Fish Chowder 
Buttered Lima Beans 
Pear, Cottage 

heese Salad 
Peanut Butter Cookies 





13 


Grapefruit Juice 
French Toast, Sirup 
. 


Roast Pork Loin 
With Gravy 
Whipped Potatoes 
Buttered Spinach 
Fresh Fruit Salad 
Marble Cake With 
Chocolate Icing 
. 


Beef Rice Soup 
Broiled Liver, Bacon 
Parslied Carrot Coins 

Tossed Salad With 

French Dressing 

Futti-Frutti Ice Cream 


14 


Orange Slices 
Srambled € Coss, Cheese 


Country noe Steaks 
With Gravy 
Succotash 
Stewed Apples 
Pear Lime Gelatin Salad 
Lemon Ice Box Pie 
. 


Cream of Vegetable Soup 
Cold Sliced Beef 
Potato Chips 
Lettuce Wedge With 
lad Dressing 

Fresh Fruit 


15 


Pineapple Juice 
Fried Eggs, Bacon 


* 


Baked Chicken With 
Dressing, Giblet Gravy 
Asparagus, Cheese Sauce 
Cranberry Jelly 
Celery, Olives 
Butterscotch Sundae 
. 


Tomato Bouillon 
Baked Ham 
Potato Salad 
Pickle Chips 
Cookies 


16 


Stewed Peaches 
Soft Cooked Egg, Bacon 
. 


Creamed Beef, Egg 
on Cornbread 
Baked Potatoes 
Buttered Spinach 
Sliced Tomato Salad 
Blackberry Cobbler 
. 

Cream of Celery Soup 
Roast Lamb, Mint Jelly 
Spanish Rice 
Head Lettuce With 
1000 Island Dressing 
Bartlett Pear Halves 


17 


Apple Juice 
Link Sausage, Rolls 
. 


Grilled Pork Chops 
With Gravy 
Mashed Sweet Potatoes 
Lima Beans 
Alama Salad 
Yellow Cake With 
Fluffy Icing 
. 


Vegetable Beef Soup 
Meat Croquettes, Sauce 
Buttered Carrots 
Banana Salad 
Fudge Ripple Ice Cream 


18 


R rapes 
Poached Eggs, Bacon 
. 


Fried Chicken 
Escalloped Potatoes 
Buttered Peas 
Carrot, Apple, Raisin Salad 
Bread Pudding With 
Caramel Sauce 
. 


Giblet Soup 
Chop Suey, Boiled Rice 
With Fried Noodles 
Mustard Greens 
Fresh Fruit Salad 
White Cake 
With Chocolate Icing 








19 


Fresh Orange Juice 
Fried Eggs, Toast 


Saimon Salad, Lettuce 
French Fried Potatoes 
Green Beans 
Sweet Pickle Chips 
Coconut Cream Pie 


Scotch Broth 
Baked Haddock, Lemor 
Buttered Vegetables 
Cranberry Salad 
Lime Sherbet 


20 


Sliced Bananas 
Scrambled Eggs, Toast 


. 
Broiled T-Bone Steaks 
With Natural Gravy 
Mashed Potatoes 
Buttered Beets 
Combination Salad With 
French Dressing 
Cherry Sundae 
. 

Mixed Vegetable Soup 
Creamed Beef, Toast 
reen Beans 
Spiced Peaches, Lettuce 
Almond Toffee Ice Cream 


21 


Mixed Fruit Juice 
Hot Cakes, Sirup 
. 


Baked Ham, Raisin Sauce 
Parslied Potatoes 
Buttered Broccoli 

Cottage Cheese Salad 

With French Dressing 

Angel Cake a la mode 
. 


Consommé 
Stuffed Peppers 
Mixed Greens 
Congealed Fruit Salad 
Graham Cracker Torte 
With Whipped Cream 


22 


Applesauce 
Soft Cooked Eggs, Bacon 


. 
Roast Sirloin of Beef 
With Gravy 
Buttered Noodles 
Creole Lima Beans 
Head Lettuce With 
Roquefort Dressing 
Fruit Cocktail 


. 
Cream of Mushroom Soup 
eef Loaf, Gravy 
Whipped Potatoes 
Pineapple, American 
Cheese Salad 
Oatmeal Cookies 


23 


Apricot Nectar 
Fried Eggs, Bacon 


Breaded Pork Steaks 


Buttered Asparagus 

Sliced Tomato Salad 

Vanilla Nut Pudding 
. 


Mulligatawny Soup 
Smothered Liver, Gravy 
au Gratin Cauliflower 
Waldorf Salad 
Butterscotch Pudding 


24 


Grapefruit Halves 
Scrambled Eggs, Bacon 


Roast Turkey With 
Dressing, Giblet Gravy 
Creamed Peas 
Cranberry Sauce 
Celery, Olives 
Jelly Roll 


Chicken Rice Soup 
Beef Hash, Corncakes 
Turnip Greens 
Fresh Fruit Salad 
Cottage Pudding, Lemon 





25 


Tomato Juice 
Sausage Patties, Toast 


Smothered Liver, Onions 
Buttered Potatoes 
Julienne Carrots 
Tossed Vegetable Salad 
With Russian Dressing 
Strawberry Sundae 
. 


Turkey Soup 
Ham, Egg Scallop 
Lima Beans 
Cabbage Salad 
Cheese Apple Crisp 





26 


Sliced Bananas 
Poached Egg, Bacon 


- 
Fried Oysters With 
Chili Sauce 
Candied Sweet Potatoes 
Buttered Spinach 
Crunchy Pear Salad 
Bread Pudding With 
Butterscotch Sauce 


. 
Cream of Asparagus Soup 
Toasted Pimiento Cheese 
ndwich 
French Fried Potatoes 
Tomato, Lettuce Salad 
Blueberry Cobbler 





27 


Pineapple Juice 
Fried Eggs, Bacon 
. 


Breaded Veal Cutlets 
With Gravy 
Baked Macaroni, Cheese 
Harvard Beets 
Orange Waldorf Salad 
Lemon Meringue Pie 
. 


Potato Soup 
Roast Pork With 
Brown Gravy 
Green Peas 
Gingerale Salad 
Chocolate Ice Cream 





28 


Stewed Apricots 
Scrambled Eggs, Bacon 


. 


Barbecued Lamb 
Buttered Rice 
Green Beans 

Head Lettuce With 
1000 Island Dressing 
Iced Fudge Cake 


Cream of Tomato Soup 
Tunafish Salad, Lettuce 
Potato Chips 
Sliced Peaches 





Blended Juice 
Bacon, Cinnamon Rolis 
7 


Smothered Beef Steaks 


Tomato Cottage 


e 
Banana Crumb Pudding 
. 


French Onion Soup 
Veal Stew 
Broccoli, Cheese Sauce 
Frozen Fruit Salad 
Chocolate Chip Cookies 





30 


Grapefruit Juice 
Soft Cooked Eggs, Bacon 
. 


Baked Chicken, Gravy 
Whipped Potatoes 
Baked Acorn Squash 
Chef's Salad With 
French Dressing 
Apple Cobbler 
. 


Chicken Rice Soup 
Broiled Veal Steak 
With Natural Sauce 
Buttered Peas, Carrots 
Tomato on Lettuce 
Chinese Chews 








31 


Fresh Orange Juice, Pancakes, Sirup ¢ Baked Ham With Orange Sauce, Glazed Sweet 
Salad, Spice Cake ¢ Chicken Rice Soup, American Chop Suey, Buttered Peas, Lettuce Wedge With Blue Cheese Dressing, Cookies 
Ready- to-eat or cooked cereals are offered on all breakfast menus. 


Potatoes, Parslied Cauliflower, Hallowe’ er 
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New Food Conveyor Brings You These 
Advantages of Selective Menu Service 


EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There’s more appetite appeal, less food waste, 
greater satisfaction with your hospital’s service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
designed to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 
during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new 
crevice-free, sanitary top. All surfaces are smooth and continuous 
where wells meet the top deck. Thus dirt-collecting traps around 
wells found in ordinary construction are entirely eliminated. Why 
not investigate the unusual features of this new conveyor now? . . . 
Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 
Hospital. Nurses carry troys 
from diet kitchen to patients 
with food that is hot and 
appetizing. 


(| Blickman-Buil 








* Patients Enjoy food 
*Meals Are More Palatable 
° Mer Has Greater Variety 
* Less food Is Wasted, 
¢ Elevator Loads Are Reduced 








| 


CHOOSE the top deck arrangement needed for any spe- 
cific menu. Voviety of sizes in square and rectangular 
insets permits flexibility in accommodating o number of 
vegetables, meats, fish, potatoes, soup ond broth. 


Tey rr 


NA IRS a SARE 
SEAMLESS, crevice-free, sanitary top—oll wells are port of 
the top deck, forming smooth, continuous, crevice-free sur- 
faces where they join the top. Cleaning is simple and quick. 


for 
} Catalog 
Send for helpful descriptive literature 
explaining merits of the “Selective 
Menu” and describing this and other 
Blickman-Built Food Conveyors. 


S. Blickman, Inc., 
1509 Gregory Ave., Weehawken, N. J. 
New England Branch: 845 Park Sq. Bidg., Boston 16, Mass 


You are welcome to our exhibit at the American Hospital Association Convention, Kiel Auditorium, St. Louis, Missouri, 
Booths No. 1414-16-18-20, September 17 to 20. 
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Maintenance and Operation 


Formula for Good Laundry Management 


OSPITALS are made up of many 
departments. They 
laboratories 
supporting research projects in many 
medical fields. They include x-ray and 
clinical laboratories, op- 
erating rooms, as well as many spe- 
cially equipped patient-care units. In 
addition to these professional depart- 
ments, the hospital includes a great 
number of service departments: the 
culinary, housekeeping, laundry and 
maintenance. In the commercial world, 
one of the 


diversified 


include highly scientific 


diagnostic 


any aforementioned de- 
partments could be profitably operated 


as a separate business enterprise. 


MUST BE GOOD ADMINISTRATORS 


Recognizing the type and scope of 
services for which a hospital adminis- 
trator is responsible, it is evident that 
men and women chosen to head up 
such a diversified group of departments 
should be thoroughly familiar with the 
work and administration of the depart- 
ment to which they are assigned. Ex- 
perience in the hospital with which | 
am connected has indicated to me only 
too well the necessity of having top- 
flight leaders for departmental super- 
vision 

Under the administration of several 
improperly trained housekeepers, the 
service cost of that department had 
climbed to a high figure. Yet, the hos- 
pital housekeeping suffered even 
though additional maids and janitors 
were employed at the request of the ex- 
ecutive housekeeper. Fortunately, a 
change in the leadership of this de- 
partment produced desirable results. 
Costs were reduced over a two-year 
period for an annual saving of $25,000. 
More important, however, was the 
fact that the new housekeeper, being a 
administrator, able to 
reorganize the work and reduce the 
staff in such a way that the hospital 
The ad- 


ministrator is always glad to counsel 


first-class was 


was completely rejuvenated 


with a department head in effecting 
reorganization changes when convinced 


Condensed from a paper presented at the 
Association of Western Hospitals meeting, 
May 1951 
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HAROLD ERMSHAR 


Business Manager, White Memorial Hospital, Los Angeles 


that the department head is 


sound methods and presenting worth 


using 


while arguments in favor of any pro- 
gram change. 

At the present time, when so much 
is being done to promote socialized 
medicine, it is highly important that 
hospital administrators carefully study 
economy methods that will reduce ever 
increasing patient-day operating costs 
to avoid, if possible, added propaganda 
that could further the case in the so- 
cialization of hospitals. They must 
continually reexamine production cost 
records. Charts and graphs must be 
developed to determine departmental 
weaknesses. Load studies and cost com- 
parisons should be made with those of 
commercial organizations in related 
fields. In brief, the hospital adminis- 
trator needs to know whether the cost 
of operating any one of his depart- 
ments is more expensive than the price 
a commercial concern would charge 
to perform the same service. The hos- 
pital administrator should be guided 
by this standard. If he cannot operate 
a service department, such as the laun- 
dry, at a figure less than that charged 
by a commercial laundry, it is ques- 
tionable whether its operation should 
be continued. 

It is important that the laundry 
manager, and for that matter the ad- 
ministrator as well, be aware of the 
relative position that a laundry holds 
with respect to the per cent of expense 
to the total operating cost of the in- 
stitution. A percentage relationship of 
expense to the total operating cost for 
a few departments is listed to give an 
idea of the departmental expense fac- 
tor in one major hospital. They are 
as follows 
16.00% 
8.22 % 


8.45% 


Nursing service 
Culinary 
Laboratory 
X-ray 6.39% 
Physical therapy 1.78 


Laundry 3.379 
Operating room 749° 
Housekeeping ) 80 
Maintenance 88°, 
The course, is 
aware that the major amount of ex- 
pense of operation is incurred in these 
departments and from the percent- 
listed it Is 


administration, of 


that the 
laundry is not a small department. 
The laundry operating cost is approx- 
imately 1/30th of the total expense 
in this particular hospital cost analysis 
It may be assumed that any Grade A 
acute medical and surgical hospital 
would find that approximately 4 per 
cent of its operating expense would 
be for the combined maintenance of 
the laundry and sewing room depart- 
ments 


ages obvious 


4 PER CENT WORTH CONSIDERING 


The hospital administrator should 
be cognizant of the fact that a depart- 
ment operating at 4 per cent of the 
total cost of operation is worthy of his 
most careful scrutiny. The laundry is 
a department where efficiency must be 
constantly maintained. Cost controls 
must be set up that will indicate 
whether the laundry department is 
operating within reasonable limits. 

With these considerations in mind, 
the first and most important requisite 
in the mind of the administrator is 
that the laundry manager be properly 
qualified to handle his job. A modern 
hospital laundry, complete with sew- 
ing room, includes many management 
phases. Some of these are as follows: 

1. Pick-up and delivery service to 
units. 

2. Organization and management of 
the washroom. 

3. Extraction and drying procedures. 

4. Organization and management of 
the flawork mangle operators. 

5. Organization and management of 
the pressing and ironing departments 
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The Boss said... 


FINO A BETTER WAY 
—=_ socare tor our hoors!” 


So | called . . . at other buildings and institutions 
to see how they maintained their floors... and | 
certainly learned a lot! 


oi @ My first stop was a hospital. Corridors gleamed 
and the superintendent showed me the reason, 
He keeps a quiet Clarke Floor Maintainer in con- 
stant use, steel-wooling and polishing floors. In 
the kitchen, the custodian was using a new Clarke 
Wet-Dry Vac and he showed me how completely 
and easily it picks up water, dust and dirt. 


__ ss @ Next I visited a school. The 
floors were being completely 
refinished. A Clarke Floor 
Maintainer was at work steel- 
wooling a freshly sealed maple 
classroom floor. In the gyma 
Clarke Sander was cutting off 
several years accumulated 
finish. The jobs these do... 
and the ease and speed with 
which they do them was a 
revelation. 








@ A church was my next stop. By this 
time I was looking for the Clarke 
name on all floor machines, but here 
they had only one Clarke and a ma- 
chine of another make. Here again, 

ac ome I discovered something else about 

people were enthusiastic, and costs at a minimum. Clarke equipment. The custodian 

My recommendation to the Boss ... and to you? (C3 <7 keeps a record of service and repair 

Ask Clarke for a demonstration right away! <“4 costs for both, and though the Clarke 
Whether you scrub, wax, polish, steel-wool 1 Wu had sun Quit ao eeny Sau, 9 

> > sc ax s s >i W SE . 
rare dike iin ecere- we MiceaomeR maintenance cost was much less. 

or even shampoo rugs and carpets, Clarke has floor 

Keitel mes ade All Clk SEE US AT A.H.A., 8ST. LOUIS 

care equipme nt to meet your needs. All C larke SEPT. 17-20, BOOTH NO. 231 

machines are liberally guaranteed and will give eee erereeeeeeeeeresere 

you years of dependable service. Mail coupon 

today. No obligation. CLARKE 

: FLOOR MAINTAINER 
Scrubs, waxes, 
polishes, steel-wools, 

sonds 


It was the same wherever they were using Clarke 
equipment. Floors were in excellent condition, 





CLARKE WET AND DRY VACUUM 
Heavy duty. 
Picks up water, dirt, dust 


Seeeeeeseeeeeeeeeseeeeeeeeeeeeeee 


Sales & Service Branches in All Principal Cities 


nn 
wa 
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6. Organization and management of 

the receiving and marking department. 
Organization and management of 

the clerical and counter service. 

8. Organization and management of 
the unit count and costing department. 

9. Organization and management of 
the sewing room with its 
phases of work 

10. Control of the linen stock ac- 
count and maintenance of perpetual 
linen inventories. 


various 


THE PROBLEMS ARE COMPLEX 


When the hospital administrator 


makes a complete analysis of the laun- 
dry functions, he cannot help but rec- 
ognize the complex problems involved. 
In addition to these functional phases, 
of course, there are the interrelated 
functions with the various ward serv- 
ice departments, operating room, out- 
patient department and diagnostic 
service departments. 

In keeping with the responsibility 
the laundry manager assumes when he 
accepts such an appointment, the ad- 
ministrator has the right to expect 
that as a leader in this department the 
laundry manager will, among other 
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SPRINKLERS 


FIREMEN EVERY 10 FEET = 2" 
Ys 








- 


aK 
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HOW TO REDUCE INSURANCE COST 


Insurance authorities know that automatic 
sprinklers discover and stop FIRE. Savings 
in annual premiums after you install auto- 
matic sprinklers, often pay for the system 
in 4 to 8 years. Install GLOBE Automatic 


Sprinklers now. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


CHICAGO ... PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


things, channel his administrative abil- 
ity along the following lines: 

1. Cooperate wholeheartedly with 
the administration and with the de- 
partments that he serves. 

2. Effect economies that will tend to 
reduce personnel and supply costs. 

3. Study the laundry literature with 
a view of keeping abreast of the latest 
recommended procedures, including 
the use of new soaps, solvents, bleaches, 
dyes and so on. 

4. Study the effect of all soaps and 
chemicals on linen, making changes 
whenever possible that will extend the 
life of hospital linen. 

5. Check frequently with the serv- 
ice department heads and unit super- 
visors with respect to linen supplies 
on hand and assist with the taking of 
linen inventories 

6. Make periodic wash checks on 
various types of materials bought by 
the purchasing department, thereby 
providing the purchasing agent with 
information that will 
placement of orders for better types of 
fabrics 

Notwithstanding the fact that the 
administrator has the right to expect 
the procedures listed as a normal func- 
tion of the laundry manager, there 


assist in the 


should also be a tie that binds these 
executives together in objective plan- 
ning for the laundry department. Re 
organization of the department may be 
needed. New equipment and more 
space may be needed to meet increased 
demands. respect to 
wages and hours of laundry employes 
may have to be restudied, as well as 
other matters requiring the correlation 
of effort on the part of the mainte- 
nance department and heating plant 
with that of the laundry department 
Although problems of this nature may 
in a sense be considered the direct re- 
sponsibility of the administrator, such 
matters can only be handled properly 
by joint conferences between the ad- 
ministrator and the person in direct 
charge of the department involved. 
The laundry manager, as well as the 
administrator, should recognize the 
psychology of cooperation. If the laun- 
dry manager is willing to “play ball” 
and if he is willing to assume the head- 
aches of his department that beset the 
administrator, many difficulties 
misunderstandings may be eliminated. 
One important function of the admin- 
istration at times is to make cost analy- 


Policies with 


and 


ses and load studies of departments. 
When such information is desired on 
laundry operations, the administrator 
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The “He AULMARK 


... THE LEADER 
in National Factory Service 


Hauserman was the first Movable 
Steel Interior manufacturer to estab- 
lish a nation wide sales and service 
organization. This Hauserman national 
field force now has nearly 40 years 
of uninterrupted service experience 
in original installations, re-arrange- 
ments, and service work. You get life- 
time service from Hauserman, no 
matter how large or small the job, or 
where the installation may be. More 
Hauserman partitions are in use today 
than all other makes 
combined. And this 
leadership grows 
greater every year. 
Send coupon for 
Hauserman full-color 
descriptive booklet, 
and ask a Hauserman 
representative to call. 


Organized for Service Nationally since 1913 


Mov 


PARTITIONS + WAINSCOT + RAILINGS - 
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AUSERMAN # 
able frileuorr 


Company Hospital at Burroughs Adding Machine Co., Chicago, Il, 


POSITION WANTED: Hospital Graduate with 


38 Years Experience; Agreeable Disposition 


@ There is a place in your hospital for this capable, efficient 
employee—Hauserman Movable Steel Walls! 


They have behind them nearly 40 years of experience in adjust- 
ment to the individual needs of institutions where economy, 
sanitation, and attractive appearance are paramount. 


Hauserman Movable Steel Interiors are solid rigid walls, with 
baked-on finishes that won’t develop unsightly, unsanitary 
cracking, chipping, scaling or blistering. These durable, beau- 
tiful finishes can be washed year after year ... with normal 
soap and water solutions . . . without changing their original 
colors or coverage. And any unit in a Hauserman Steel interior 
installation can be moved easily and quickly when new floor 
layouts are desirable. 


Send the coupon below for The Inside Story of Building Economy. 
For a prompt personal call from your nearby Hauserman office 
or representative, consult your classified Telephone Directory. 
See “Partitions.” 


The E. F. Havserman Co., 7654 Grant Ave., Cleveland 5, Ohio 
(CD Please send free copy of The Inside Story of Building Economy. 
(CD Please have Hauserman representative call. 


Title 
Hospital 
Street 


COMPLETE ACCESSORIES City 











will naturally call on the laundry man- 
ager and he should always cooperate 
in developing such load studies, graphs 
and reports as may be requested 

In conclusion, | would like to relate 
an experience illustrating the coopera- 
tive effort of the laundry manager with 
the administrator of one hospital in 
ascertaining the monetary efficiency of 
the laundry department 

It appeared that the laundry depart- 
ment Cost figures were excessive It 
was found that production hours and 
wages had increased without warranted 
reasons. The patient count and the pa- 


tient days of previous periods were 
about the same. The laundry manager 
contended that even though the patient 
count Was the same increased service 
demands were being made by the hos 
pital departments. Beds were being 
changed oftener and more linen was 
being used by the auxiliary service de- 
partments. Of course, there was the 
possibility that the early ambulation of 
patients could be a contributory factor 
in favor of the laundry manager's con- 
tention. It was agreed that some type 
of unit count should be developed so 
would at all 


that the administrator 


GET RID 
OF FOOD WASTE 
THE SANITARY WAY 


Eliminate the principal source of rats, flies and 
bacteria . . . Prevent loss of tableware and dishes 


For Details Write 


Most Modern, Scientific, Sanitary 
Method for disposing of waste foods 
at greatly reduced costs. 


@ 50 gal. 
hopper 

@ Handles up to a ton an 
hour 

@ Eliminates unsanitary 
cans 

@ Uses unskilled labor 


You'll save money by dis- 
posing of all your food 
waste right on the prem- 
isesas itaccumulates. Elim- 
inate all cans and costly 
hauling charges . . . The 
“Garbridder” handles 
everything, even up to big 
knuckle bones... Justturn 
onthe water and start feed- 
ing refuse into the ham- 
mermill . . . the machine 
does all the rest... 


stainless steel 


tHe JEFFERY 
GARBRIDDER 


ARNOLD HUGHES COMPANY 


765 PENOBSCOT BLDG 





DETROIT 26, MICHIGAN 


times know the degree of efficiency in 
the cost of operating the laundry. 

It was observed that on various oc- 
casions during breakdowns laundry had 
been commercial com- 
panies. Bills for services were paid at 
a rate below the price charged the re- 
tail trade. The question of whether the 
laundry manager could use a commer- 
cial rate schedule as a basis for the 
establishment of cost comparisons was 
carefully studied, and then agreed upon. 
Of course, this meant that every item 
must be counted, segregated and 
charged out. Several commercial rate 
schedules were obtained and the one 
having the most reasonable rates was 
chosen as a standard for unit costs. 


sent out [to 


CHARGES COULD BE DISCOUNTED 

Weekly reports were sent to the ac- 
counting office where tabulations were 
recorded and extended. At the close 
of the month all charges were totaled 
and it was found that a large profit 
would accrue to the laundry if the 
charges were not scaled down. It was 
agreed that since the laundry was es- 
sentially a service for the use of hos- 
pital units, charges to the hospital 
would be discounted 25 per cent. This 
would still leave a reasonable operating 
gain in the laundry which was justified 
on the basis of services rendered em- 
ployes and students who still benefited 
from the application of the commercial 
rate schedule 

It should be pointed out, however, 
that the hospital in question had a 
departmentalized accounting system 
where overhead costs, administration 
and so on, were distributed pro rata 
to the laundry department. With the 
knowledge that the laundry was able 
to operate successfully at an expense 
below rates charged by commercial 
laundries, the major point in the 
monetary efficiency of the laundry was 
settled. However, further departmental 
efficiency improvements have 
made it possible to discount the basic 
commercial laundry rate 50 per cent 
to the hospital operating units. 

Some hospital administrators feel 
that because they acquire new equip- 
ment or because they are fortunate 


now 


enough to move into larger and more 
modern quarters, they automatically 
obtain more efficiency. That type of 
reasoning is not based on fact. It is 
only by the application of sound meth- 
ods comparable to those _ illustrated 
here that the administrator can have 
the assurance that his laundry is oper- 
ating on a truly economical formula. 
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SAVE *100 


on the heavy-duty 


NSON’S WAX 
ER 16 


tenance Machine 


No floor machine 
can match the 
SUPER 16! 


@ Does every floor job! Polishes, sands, scrubs, wire 
brushes, grinds, steel wools, and shampoos rugs. 

@Cuts costs drastically! Saves hours and hours of 
maintenance time and expense. Does floor work impossible 
to do by hand. 

@Power to spare! Husky %-H.P. motor breezes through 
all floor jobs, 

@Rugged precision construction! Many exclusive 
operating features 


IMPORTANT! These machines are built to 


Choose from these top-quality products: 


@ Johnson's Super Cleaner Emere! @ Johnson's Green Label No-Buff 
Revolutionary new cleaner! Light- Low-cost, yet durable, high-gloss 
ning-fast action! No scrubbing! floor finish. 

@ Johnson's Shur-tred—Slip-retardant Johnson's Traffic Wax 
Makes floors extra safe. Has all High-luster, heavy-duty buffing 
the shine and wear qualities of the wax. 
finest no-buff floor finish. ~ Johnson's Floor Cleaner Concentrate 

@ Johnson's Brown Label No-B F 
Highly water-resistant, tough, bril- e/ohason’s Traffic - Cote Floor Sealer 
liant floor finish. q Johnson's Gym Finish 
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SAVE *55 


on the all-purpose 


JOHNSON’S 


SUPER 12 is acost- 
cutting must for 
medium floor areas! 


eFor every floor need! Polishes, sands, scrubs, steel 
wools, shampoos rugs. 

e@Unmatched performance for medium - sized 
machines! Especially designed for shops, offices, hotels, 
motels, etc.—to give maximum service at minimum cost. 

eSaves neediess maintenance expense! Fast- 
working and easy to handle. Saves material — man-hours. 

e@ Rugged precision construction! Many exclusive 
operating features. 


-defense program standards! 


195] 
r expires midnight October 31 195 


HURRY! Offe 
, inc. 


ae cae Dept. MH? 
yop eons oer brochure on these electric floor 
: posers tore C] SUPER 16 C! SUPER 12 
(CD) Please have © 
Name 
Establishment 


Address 
City 


epresentative call 


Tite —<$<$<$_<_$<<<—<——_ 








Housekeeping 





Conducted by Alta M. Le Belle and Jane Barton 


DEVELOPMENT is the word 


for improving employe relations 


by helping employes to improve themselves 


HARVEY SCHOENFELD 


Assistant Director, Maimonides Hospital, Brooklyn, N.Y 


MPLOYE training should be a nat- 

ural outgrowth of the induction 
process, i.e. that process by which the 
employe is introduced to the hospital, 
its policies and purpose. If the induc- 
tion function is carried on by a per- 
sonnel department, a coordinated pro- 
gram must be worked out in order to 
permit the supervisor to train the em- 
ploye without a noticeable break in 
the over-all orientation. When an or- 
ganization has no centralized personnel 
department, the department head must 
assume the responsibility of including 
the worker, and the problem of relat- 
ing that to the training program be- 
comes negligible. In either case a firm 
understanding must be had by each 
supervisor of the training needs of the 
hospital and his own department 


CONFUSION CAUSES GRIEVANCES 

It is well known today that the 
highest rate of labor turnover occurs 
during the first six months of employ- 
ment. Once over this danger point the 
rate of separations falls sharply. In- 
formation we have obtained in exit 
interviews shows that slightly more 
than 25 per cent of the voluntary 
separations are due to misunderstand- 
ings and confusion arising out of the 
lack of proper job orientation. Through 
adroit interviewing technics many ap- 
parently unrelated grievances have 
been traced back to poor training 
methods during the first few days on 
the job, when busy, unthinking super- 
visors throw the employe into a new, 
often complex, work environment. The 


From a paper presented at the Institute 
for Hospital Housekeepers, conducted by 
the New Jersey Hospital Association, Tren 
ton, N.J., June 1951 
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natural result of this is confusion and 
any desire the employe has to do a 
good job vanishes as the confusion 
mounts. 

As this situation develops, the em- 
ploye tends to see and select more 
obvious points of possible irritation— 
points that are concrete and well 
understood by the general public. That, 
no doubt, is the reason so many, ap- 
parently properly placed workers, leav- 
ing fair paying jobs, list “salary too 
low” or “working hours too long” or 
“it's too hot in central supply” as the 
reason for quitting the job. Yet, these 
same people thoroughly understood 
and accepted these conditions when 
they were hired. 

Exit interviews, which have been 
conducted in both hospitals and in- 
dustrial establishments, revealed that 
far too often supervisors had neglected 
to do three most important things: 

1. Sell the worker on the impor- 
tance of his job. 

2. Capitalize on the basic desires 
of the employe. 

3. Assist the worker to develop 
basic job skills. 

Studies by large industrial establish- 
ments, by various government agencies 
and also by noncommercial research 
groups have shown that a substantial 
percentage decrease in labor turnover 
can be achieved when a training proce- 
dure exists that gives attention to the 
basic needs of the employe as well as 
the requirements of the organization. 

Training is considered by many au- 
thorities to be a technic through which 
almost all managerial problems can be 
solved. This may be a somewhat over- 
optimistic view. However, our experi- 
ences during the early years of the last 


war gives some credence to this thesis. 
It was during the years 1940-43 that 
millions of untrained persons were 
brought up to production “par” and in 
that last year (1943) we were there 
“firstest with the mostest.” This as- 
tounding training feat was accom- 
plished for the most part through the 
technics developed by the Training 
Within Industry branch of the War 
Manpower Commission. As a result of 
the lessons learned in the last decade, 
training is today a widely accepted 
practical method of attack on almost 
every type of personnel and manage- 
ment problem. 

Although the term job training is 
well known today, I feel it is not de- 
scriptive of the education to which the 
employe must be exposed in order to 
ensure optimum work results. For 
some time now those of us associated 
with the national personnel relations 
committee of the American Hospital 
Association have preferred to use the 
term “Development’—supervisory or 
employe—as the case may be 


IMPLICATIONS OF TERM 

There are two reasons for the selec- 
tion of this descriptive term which 
basically implies a broader definition 
of the training of the worker. 

1. The learning of job skills (which 
we might interpret as job training) is 
a small part of the over-all orientation 
of the worker. His development ac- 
tually begins with the day he applies 
for a job and ends with the day he 
leaves the organization. It should in- 
clude not only job skills but hospital 
policy, job relations, preparation for 
promotion and handling job problems. 

2. The average adult worker appears 
to bristle when management thrusts 
a program upon him telling him, in 
effect, that he is a poor worker and 
must be trained or retrained. Let's take 
ourselves for instance. Is it not a blow 
to our pride when we are told after 
many years that we are not doing our 
job exactly right and that our bosses 
are going to show us how to do our 
job? Most human beings react the 
same way. 

This attitude, however, apparently 
changes when an employe or super- 
visory development program is ini- 
tiated. Of course, it is not due at 
all to the change in terminology but 
to the approach used. The develop- 
ment program becomes one of helping 
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WYlsINY leading Hospitals are using 
CAROLINA COTTON BALLS! 


o 


Efficiency and cost are most important 


when you select cotton balls for your 





hospital. 
““Home-made”’ cotton balls are variable ical shape. Ready for use after sterilizing, 
in size. They have tag ends which wipe these cotton balls save you money. 
off on the wound or surface. They waste Carolina Cotton Balls are supplied in 
cotton, and their cost must include ma- five sizes, each for a particular need, 
terial and labor. whether it’s the small size for E.N.T. 
Carolina Cotton Balls are uniform and work or the super or special sizes for vagi- 
compact, not wispy and loose. Made of nal cleansing. Available: 
finely spun selected long staple cotton, Super 2000 per 
they are highly absorbent—and are free Special 2000 per 
: : Large 2000 per 


of nibs. Their construction makes a firm, Medium 4000 per 
yet very resilient ball which holds its spher- Small 8000 per 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 
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Carolina 
Products 


Combination pods ond rolls Absorbent cotton 


D Wrmee® sé GROWN 





for all hospital uses 


Carouina Sanitary Napkins, made by 
specialists in cotton, provide unequalled comfort 


and absorbent capacity for all hospital uses. 





These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 


makes them bigger and fluffier. And to give 





maximum absorbency and quicker, longer 
protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 


Provided in three standard sizes. Banded in 





dozens— 100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


Improves with sterilization . ; 
further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 
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Sure! Maintenance Men 
are HARD TO GET... 


That’s why | depend on 
HILLYARD 


4+ MAINTAINEER 
SERVICE 


why “buck” the problem 
when you can relax with easy-going Hillyard Floor Care. Simplified Hillyard 


Care substitutes “know-how” for brawn . . . easier methods save man hours of 
work . . . specialized chemical products perform with “behind-the-ears” thor- 
oughness . . . when I need help—Hillyard sends along a trained floor expert to 
lend a hand on the job. . . his straight-from-the-shoulder advice doesn’t cost 
me a cent. 


YOU CAN’T BEAT SERVICE LIKE THAT 
any day in the week—particularly NOW when good maintenance men are so hard to 
find. 


4 Talk over your maintenance program with a Hillyard Maintaineer today. 
Get the benefit of his years of specialized experience. Learn the Hillyard way 





to maximum maintenance with a minimum crew... and reduce those costs 
as much as 50%. Write for Free Hillyard Help. 


Visit our booth at 
AMERICAN HOSPITAL ASSOCIATION 
CONVENTION 
Sept. 17th-20th 
Kiel Auditorium, St, Louis, Mo. 
Booths 1617-1619 
“on your staff not your payroll” / 
| ] 


St. Joseph, Missouri 


Branches in Principal Cities 


——— 
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STANDARD PRACTICE INSTRUCTION — HOUSEKEEPING 
PORTER'S SCHEDULE OF WORK 


BUILDING: 11th Street 


IMPORTANT STEPS 

Morning: 7 a.m. — 11:30 a.m 

7 am.—9 a.m. 

1. Collect refuse from wards 

rooms 
Clean utility rooms 
Sweep corridors and stairway 
Dust handrail 
Clean and wash toilets 


and utility 


a.m 11:30 a.m 
1. Sweep wards thoroughly 


11:30 a.m 
Lunch 


12:30 p.m 


12:30 p.m 1:30 p.m 
1. Dust all furniture and equipment in the 
wards 
2. Dust all areas in corridor 


1:30 p.m 3:30 p.m 
Tuesday and Thursdays 
Wash wards thoroughly 


Monday, Wednesday, Friday 

Damp-mop clear areas during visiting hours 
When visitors leave, damp-mop entire ward 
area 


3:30 p.m 4 p.m. 
Mop entire corridor area carefully 
Check areo near elevator 


Seturday 
Mop corridor and your section of stairway 
to the floor below 


Rules 

1. Be on the job all the time 

2. Be courteous and attentive 

3. See that all passogeways ore kept free 
from unnecessary equipment 


the employe improve himself so that 
he will be able to obtain the satisfac- 
tion of many of his basic desires 

The importance of hospital super- 
development 
ognized for several years by the Amer- 


visory has been rec- 
ican Hospital Association and within 
recent times by universities. Probably 
foremost among the latter has been 
the School for Industrial Labor 
Relations at Cornell University which 


for the last three years has conducted 


and 


workshops in supervisory training and 


research in human relations in con- 
junction with the American Hospital 
Association 

The workshops have been keyed to 
the needs of administrators and de- 
partment heads so as to aid them to 
develop a fundamental understanding 
of their personnel problems and the 
best training methods to use in solving 
these problems 

The training or development of 


workers may be carried on in several 


130 





HOURS: 7 a.m 


to 4 p.m 


KEY POINTS TO REMEMBER 


Be sure to sweep elevator area thoroughly 


Use GREEN SWEEPING COMPOUND 
Check corners, under bed and under radiators 


Check window ledges, beds, 

doors and radiators 

Check fire equipment, tops of lockers. 
ledges, molding, etc. 


window 


Scrub floor where necessary 


Do not let water remain on floor where people 
may walk and possibly slip 


Keep baseboards clean 


ways. It may be centralized wherever 
it is necessary to train large groups of 
personnel simultaneously for the same 
or similar types of jobs. On the other 
hand, it may be done on a depart- 
mental basis where single individuals 
or small groups are taught job essen 
tials at or near their work stations 

The centralized type of training pro- 
gram is known as “the vestibule 
school” —so-called because it is prelim 
inary to the actual work experience 
In these schools, held generally within 
the institution and often during work 
hours, actual work conditions are 
duplicated or simulated as closely as 
possible. The trainee devotes his full 
time, under close supervision, entirely 
to training. Work output is not con- 
sidered of importance here. The major 
objective at all times is proper instruc- 
tion of employes, and frequently ex- 
pert instructors are provided to ensure 
that this objective is carried out. 

This type of training program is 


generally of use only to larger hospitals 
whose turnover is sufficient to warrant 
establishment of training sections with 
Here the unskilled 
employe is trained to do specific tasks. 
When the supervisor receives him he 
comes as a trained man and is able to 
carry his portion of the work load 
efficiently. The vestibule school train- 
ing program is a particularly valuable 
technic in housekeeping when a neu 
hospital or wing is to be opened and 
standard job methods are to be taught 
to all employes assigned to that area 
In this case the “school” can be con- 
ducted on a typical floor using actual 
rooms, wards and corridors as part of 
the training facilities. Again in the 
case of a hospital installing standard 
housekeeping job methods and de- 
sirous of retraining all employes quick- 
ly, this method is by far the most 
effective and efficient 


special teachers 


ON-THE-JOB TRAINING 


The second basic method of devel 
oping job skills is one most adaptable 
to the training of housekeeping em- 
ployes. It is the well known and often 
much abused technic called “on-the- 
job-training.” Effective — on-the-job- 
training places the worker in the work 
environment and provides him with 
good supervision while he learns to 
master the operations of his job. To be 
really effective, the trainees must be 
assisted through the following five 
phases of this technic. Here again, 
during the training period the philos- 
ophy of “doing-the-job-right” must 
take precedence over “getting-the-job- 
done-quickly 

First: The trainee must be given a 
thorough understanding of the impor- 
tance of his job and its relation to 
over-all hospital responsibility. This is 
Most important and even more so 
among housekeeping employes since 
they generally find it difficult to con- 
nect their jobs to the welfare of the 
patient. Psychologists have determined 
that a worker who understands the 
“why” of his job is a more cooperative 
and effective worker. This understand- 
ing can be given verbally, by demon- 
stration, by standard procedure man- 
uals, job cards or any combination. 

Second: The trainee must be given 
a thorough understanding of his duties 
and how they are performed. The 
executive housekeeper or her delegated 
representative (preferably a super- 
visor) should outline the job duties 
and illustrate the standard methods of 
mopping, dusting, vacuuming, scrub- 
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VISIBLE PROOF that may save you 


the cost of a new floor! 


" 


DISINFECTING 
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A professional kit—specially designed for visual comparison. Contains virtually 
every type of flooring made from linoleum to terrazzo! One-half of each flooring 
sample is untouched—while the other half is coated with the West sealer or finish 
formulated to preserve the surface indefinitely. Select the sample that applies 

to you. Inspect the treated and untreated surface. Scratch it. Burn it. Soak it. 
Choose the finish that meets your requirements—without moving from your desk! 


Now make the only true test. Pick one or more test patch sites in your heavy 

traffic areas. In front of washstands . . . doorways . . . elevators. Your West 
representative will show your maintenance man how to prepare the floor and 
apply the proper West finish. Or, if necessary, he'll roll up his sleeves and lay down 
the material himself! When the test period is over . . . you be the judge. 


—And still the job isn’t complete. As your West representative knows, the science 
of floor preservation is a three-fold job. Each step is vitally important to the 
continued beauty and long-wearing properties of your floors . . . all three are 
described in our booklet, “The Proper Care of Floors”. A copy is yours for the 
asking. An actual demonstration is as close as your nearest West office. 

Just mail the coupon! 





West Disinfecting Company 
42-16 West Street 
Long Island City 1, N. Y. 


[) Please have a West representative bring me the booklet . . . and 
show me the visual comparison kit 

Name__ Title 

Address 


Company 


' 

I 

l 
Bare 
| Please send o copy of “The Proper Care of Floors” 
| 

| 

| 

| 

| 
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City Zone State 











bing and wallwashing. These standard 
methods should be printed and given 
to employes for future study. The pres- 
entation must be done patiently by the 
trainer who should develop a definite 
plan of presenting this training mate- 
rial. Every effort should be made to 
ensure that the employe will be encour- 
aged by the details rather than fright- 
ened and confused. The attitude of the 
trainer is the crucial factor for success 
or failure 

Third: The trainee should be per- 
mitted to work at the job wnder close 
supervision. Here again, the relation- 


ship of the supervisor and trainee must 
be such that points of confusion con- 
cerning these housekeeping technics 
are brought out by the trainee. In this 
way the supervisor can prevent the 
development of poor work habits by 
reexplaining these points. 

Fourth: The trainee must have the 
benefit of occasional advice for a brief 
period after being assigned to a sec- 
tion on his own. That is, he should 
be followed up by his supervisor for 
a reasonable length of time (more 
closely at first, to a lesser degree later ) 
to ensure that the proper work methods 


Wel take over... 





DIRECTOR oF NURSES 























IF IT’S MORE TIME that you need (and what director of 
nurses doesn’t need more time), then let us handle the 
whole job of getting your classes into uniforms. 

Doing a complete job and relieving you of endless work 
and worry has been our business for several generations 


of nurses. 


Letting Marvin-Neitzel take over every single detail is 
the only way to be certain that your classes will look and 
feel* their shining perfect best. Why not write us? 


*Our exclusive FLEXSLEEV, U. S. Pat. No. 
2305406, is your assurance of free arm action 
without tugging, binding, and riding up of 


the uniform. 


oS 
Since M-N 1845 


MARVIN - 


NEITZEL 


CORPORATION 


TROY 





NEW YORK 


have become habits and that nothing 
has caused a breech in the original 
training plan. 

Fifth: To be certain that the house- 
keeping is functioning properly in each 
section, the duties to be carried out, 
the order of their importance, and the 
time allotted to each step should be 
outlined in “Standard Practice Instruc- 
tions.” This is basically an analysis of 
the job in which, by virtue of experi- 
ence and training, the supervisor has 
determined the “one-best-way” to do 
the job. It should show the key points 
to remember in addition to the amount 
of time to accomplish it so that each 
employe has a full-time job. 

Frequently, in developing such in- 
structions, it has been revealed that 
there is much duplication of effort and 
wasted time in certain positions while 
others are impossible tasks for one per- 
son. Every employe has a right to 
know what is expected of him. Inas- 
much as most housekeeping employes 
find it difficult to remember their duties 
and more particularly the order of per- 
formance, the standard practice instruc- 
tion sheet makes for the maintenance 
of a high production level. 

A third type of employe develop- 
ment is supplemental to the two tech- 
nics and when used on a definite peri- 
odic basis makes for a continually 
improving service. This is known as 
Conference Training.” Although most 
effective in supervisory development 
it can be used to great advantage in 
the solution of housekeeping problems 
when conducted with small interested 
groups. This method presupposes gen- 
eral knowledge of the subject to be dis- 
cussed or allied knowledge. It is a 
means for the promotion of construc- 
tive and individual thinking on every 
level. 

The conference method is perhaps 
the only one in which maids and 
porters can voice their opinion about 
how their job might be done in a 
better manner. We have found that 
the worker on the job often has excel- 
lent suggestions to make and needs 
only a little encouragement to express 
these ideas. In the discussion of prob- 
lems using the conference method, the 
executive housekeeper or an employe 
guides the group toward a solution of 
the problem at hand. When this solu- 
tion has been reached there is a tend- 
ency on the part of the participants 
to see it through successfully because 
each one had a hand in its develop- 
ment. 

The advantages of this method lie 
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Here’s up-to-the-minute 


AMERICAN DIETE PC information about 
ASSOCIATION © 


Terminal Sterilization 
of Infant Formula! 








Terminal Heating of Infant Formula 


V. Retention of Nutritive Value of Milk Proteins' 


A. Z. HODSON 
Research Laboratories, Pet Milk Company, Greenville, [Uino 


N AN earlier paper (1) it was shown that value of the protein was measured by th 
the lysine content of infant formula does not change weight when a known limited amount 
during terminal beating by prescribed methods (2, 3). was used to supplement the non-prot 
Since lysine appears to be the most heat-labile amino the repletion period. The select) 
acid of milk protein, it does not seem probable that — tlie nmensesl{| 
any of the other amino acids would be destroyed. 

However, recent papers suggest. the need_*.- -" , 
tional work on the lossy 
proteins during te 


nave hee GET THE LATEST DATA about Terminal Heating . . . the 
new, proved technique that eliminates the formula room as a source 





of infection ... helps protect the infants in your care... and, 

at the same time, preserves the natural food values of milk! 
Reprints of the authoritative article—published in the June issue 
of the Journal of the American Dietetic Association—are available 





FREE on request. Just fill in the coupon and mail to Pet Milk 
Company, 1486-I Arcade Building, St. Louis 1, Missouri. 


PET MILK COMPANY 


1486-1 Arcade Building 
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in the fact that it gets employes to 
think about their job, to study the 
pros and cons of the problem and to 
Most em- 
ployes have little chance to participate 
in general department problems yet 
they are the pawns that are moved to 
fulfill the responsibilities of the super- 
visor of the department. It presents 
a democratic approach to problems and 
permits employe development through 
his desire to have his opinion regarded 
as valuable. Details of this technic 
can be found in the A.H.A. Manual 


on Hospital Personnel Administration 


think in terms of solutions. 


In a 3 minute brushless 
scrub, Septisol enables 
surgeons and members 
of the operating team to 
achieve bacteriologically 
cleaner hands without 
the possibiliry of irrita- 
tion from brush scrub- 
bing and antiseptic after- 
rinses. 


Over 10,000,000 scrubs 
in hundreds of hospitals 
have proven Septisol 
non-irritating to the nor- 
mal skin. 


in the chapter entitled “Conference 
Techniques.” 

In developing housekeeping em- 
ployes it is most essential that any 
training technic be systematic and well 
thought out in relation to the needs 
of both the worker and the hospital. 
Almost invariably the period of train- 
ing can be reduced drastically by such 
a systematic approach. This in turn 
results in better quality of service to 
the patients through the reduction of 
costly errors and material wastage. It 
can aid in the development of higher 
employe morale and lower labor turn- 


For The PREOPERATIVE 
PREPARATION OF THE 
PATIENT 


Septisol outperforms cus- . 
tomary methods of pre- 
paring the patients’ skin 
for surgery according 
to Kraisst (1). Studies 
showed greater bacterio- 
static efficiency, noskin ir- 
ritation and excellent me- 
chanical cleansing with 
a soap such as Septisol. 


®» Kraiss!, Cornelius J., M. D., F.A. 
ackensack, jew Jersey, 

SCrimical said. Laboratory Evalua- 
tion of G-11l (Hexachlorophene) as 
@ Preoperative Skin cteriostatic 
Agent’ Ryne AND RE- 
NSTRUCTIVE 

QRGERY. Vol.7, 

No.6, June, 1950, 
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administrators this means 
lower costs of operation—a vital ne- 
cessity in times such as these. 

The objectives of any training pro- 
gram must be clearly understood by 
all concerned. It should be first and 
foremost an attempt to develop those 
tangible and intangible factors which 
create good employe morale. These 
factors, it has been found, are often 
of greater importance to the worker 
than monetary return. They are what 
many social scientists call “basic wants 
of workers” and to which I alluded 
previously. Briefly they are 

1. The knowledge that the job as- 
signed is important to the organization. 

2. The job is secure as long as their 
performance is satisfactory—that it is 
not a political football. 

3. Fair and equitable treatment by 


over. To 


supervisors 
4. Recognition from supervisors for 
a job well done. 


5. Consideration for advancement. 


KEY TO LOWER TURNOVER 


job training program, then, can 
provide hospitals with the key to lower 
labor turnover and greater employe effi- 
ciency if it is designed to capitalize 
on these worker drives. 
Whether one uses the technics cited, 
or lectures, demonstrations, motion pic- 
tures, institutes or special reading ma- 
terials, it should be carried on by per- 
sons who have a clear understanding 
of the objectives to be attained. They 
must of necessity be familiar with the 
proper methods of instructing people 
and the basic principles of human 
relations. 


universal 


As emphasized previously, the actual 
operation of the training of workers 
is part of the everyday responsibility 
of supervisors and department heads 
Although it is entirely possible to 
delegate this function to properly qual- 
ified subordinates a training situation 
provides an ideal opportunity for the 
development of a close relationship 
with the employe. If this opportunity 
is used to full advantage a work force 
can be developed that will pay divi- 
dends to the supervisor in loyalty and 
work effort. 

In times such as these when the 
supply of labor for hospitals is dimin- 
ishing rapidly owing to expansion of 
defense production, our salvation lies 
in raising the work level of our present 
staff and training unskilled, perhaps 
formerly unacceptable, This 
best by an intelligent 
training program 


workers. 


can be done 
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.. OFFERS A COMPLETE LINE OF BLANKETS 


Chatham, one of the world’s largest manufacturers of woolen blankets, has employed 
over 70 years of experience to create a line of blankets particulary designed for insti- 
tutional service. These blankets are more closeiy woven than ordinary household blankets 
and are specially finished with a low, tight, institution-type nap. That's why you'll find 
Chatham's label on blankets in the best hotels and hospitals from coast to coast. 





No. 500. To the best of our 
4, woo! knowledge, this is the best constructed 25% 
400 7 No. 300. Closely woven of wool—75% cotton blanket on the market. 


tightly spun, high tensile strength all-wool Its nap is more than 45% wool. 


yarns, this blanket is designed to provide 


extra years of satisfactory service. 
No. 600. Core-yarn filled on an 


all-cotton warp for maximum strength, this 
No. 400. Fine quality wool blanket is the most closely woven blanket 
tightly spun around a sturdy cotton core of its kind on the market. 
forms the all-wool nap. Extra closely 
woven on a selected cotton warp for maxi- 
mum warmth and strength. No. 700. The utmost in strength, 
warmth, and service in an all-cotton 


50% WW 90\ blanket. Especially designed for use in hos- 
900. For th with 
No eee wee pital operating sections. 


weight" and really rugged strength. Al- 
though this blanket is 50% wool and 0% 
cotton by weight, its nap is over 85% wool. 


nkets il, Aj ATH AM 


Send for free swatches 
and latest price list. 


Chatham Manufacturing Co., Mills—Elkin, N. C. © Institution Blenket Dept.—57 Worth St., N. Y. 13, N. Y. 





Sold only through selected institutional distributors 
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THINGS TO SEE IN ST. LOUIS 


(Continued From Page 68) 





laboratory of City Hospital. At the 
same time it exercises limited super- 
vision over the individual laboratories 
in the other institutions of the division. 

St. Louis also points with pride to 
many other individual hospitals of 
prominence in addition to those in the 
three groups described. These include 
(1) the Barnard Skin and Cancer Hos- 
pital, where much important work in 
cancer research is carried on; (2) the 
Evangelical Deaconess Hospital; (3) 
De Paul Hospital, the modern suc- 
cessor to the first hospital established 
west of the Mississippi River in 1828 
which served through the tragic 
cholera epidemics in 1832 and 1849, 
the great fire in 1850, and the 1927 
tornado; (4) Lutheran Hospital, the 
oldest Protestant hospital and the larg- 
est voluntary hospital in the city; (5) 
Missouri Pacific Hospital, which has 
one of the finest outpatient depart- 
ments in the country; (6) St. Luke's 
Hospital, with one of the finest nurs- 
ing schools in the country; (7) Faith 
Hospital; (8) Christian Hospital; (9) 
Bethesda General Hospital; (10) 
Josephine Heitkamp Memorial Hos- 


pital; (11) Salvation Army Booth 
Memorial Hospital; (12) People’s 
Hospital for Negroes; (13) St. Vin- 
cent’s Sanitarium; (14) St. Louis 


County Hospital; (15) the Veterans’ 
Hospital at Jefferson Barracks, and 
(16) the Marine Hospital. 

A polio convalescent unit, financed 
by the National Foundation for In- 
fantile Paralysis, until just recently 
cared for patients treated during the 
acute stage at St. Louis County Hos- 
pital. A similar unit has been added 
to St. Anthony's Hospital 

As St. Louis expanded westward 
from the Mississippi River in the lat- 
ter part of the Nineteenth Century and 
the early years of the Twentieth Cen- 
tury, most of its famed hospitals moved 
out of busy industrial sections into 
the quieter, more serene sections in 
the western part of the city. St. Louis’ 
hospital along Kingshighway 
Memorial Boulevard, overlooking For- 
est Park on the east, is such that many 
patients have been known to write 
poems and prose about the scenic view. 

Seven new hospital projects have 
been started in St. Louis. They in- 


row 


1% 


clude: The $2,500,000 Bethesda Gen- 
eral Hospital which calls for a new 
four-story building to be built on an 
unoccupied part of the present site. 
It will have accommodations for 208 
adult and child patients and 50 bas- 
sinets for the newborn. Deaconess 
Memorial Hospital, to be built on a 
site near the main building, will add 
150 beds to the present 250. The 
$1,500,000 addition will provide care 
for chronically ill and mentally ill pa- 
tients. St. Luke’s plans construction 
of a new, completely air-conditioned 
addition which will be erected across 
the front of the present building. The 
four-story unit is expected to cost 
about $1,000,000 and will be con- 
nected to the main building by wings. 
An additional 50 beds and 40 bassinets 
plus elimination of all ward beds will 
augment present facilities. The drive 
for a $2,000,000 building and remodel- 
ing fund passed the midpoint last May 
for the St. Louis Children’s Hospital. 

Pledges and funds amounting to 
$5,000,000 for the Cardinal Glennon 
Memorial Hospital for Children, Grand 
Boulevard and Park Avenue, were re- 
cently acquired and preliminary work 
has been started. It will house 200 
patients on a nonsectarian basis and 
will include space for research activity 
and outpatient service. Faith Hospi- 
tal, 3312 N. Kingshighway, is sched- 
uled for completion this fall. It will 
be operated on a nonprofit, nonsec- 
tarian basis. Cost of the three-story 
building will be about $900,000. It has 
been designed so that three more stor- 
ies can be added sometime in the 
future. Construction has already 
started on the $500,000 research lab- 
oratory and clinic for the Central In- 
stitute for the Deaf. The three-story 
structure is located near the institute's 
present site at 818 S. Kingshighway. 

One note of interest is that a fleet 
of 10 radio-equipped ambulances is 
operated out of the St. Louis City 
Hospital. The ambulance drivers are 
experts, all trained and certified in 
first aid and qualified to handle any 
emergency. Some 20,000 trips are 
made by the ambulances each year. 
The City Hospital visiting medical 
staff consists of 184 physicians; most 
are members of the teaching staffs of 





Washington and St. Louis University 
Schools of Medicine, and a_ close 
affiliation is maintained between the 
hospital and the universities. 

Thirty-five hospitals in St. Louis 
with 10,921 beds and 179,282 admis- 
sions were registered by the American 
Medical Association as of 1950. 
Twenty-six, with a total of 6686 beds, 
are approved by the American College 
of Surgeons as unconditionally meet- 
ing its minimum standards. The three 
not included have a total of only 238 
beds. Fifteen of the city’s hospitals 
are approved for internship and 22 for 
residencies. 

When the average American gets 
sick 4.5 general hospital beds per 1000 
population await his needs, according 
to the U.S. Public Health Service. In 
St. Louis and St. Louis County, how- 
ever, there are 9.7 hospital beds per 
1000 people. 

Like all progressive communities, St. 
Louis is also making definite plans to 
meet the ever increasing demand for 
hospital beds. A recent report pre- 
pared by a representative committee 
estimated the 1960 need for general 
beds to be 25 per cent over the pres- 
ent total. Part of this need will be 
met by plans of existing hospitals and 
the new Doctors Medical Foundation, 
a proposed 624 bed hospital and med- 
ical center to be erected in St. Louis 
County. It is designed as a de luxe 
hospital that can be expanded to more 
than 900 beds. 

In addition, the city's Social Plan- 
ning Council, affiliated with the Com- 
munity Chest, is working hard to see 
that St. Louis’ hospitals use their facil- 
ities even more effectively and to co- 
ordinate their endeavors. 

A Greater St. Louis Hospital Sur- 
vey Committee was formed last Jan- 
uary under the auspices of the St. Louis 
Chamber of Commerce. It will be in- 
dependently financed and is designed 
to determine future capital needs of 
St. Louis voluntary hospitals for gen- 
eral care beds. The survey committee 
will cooperate with city authorities and 
other responsible agencies so as to 
integrate all efforts in obtaining an 
accurate picture of needs for future 
expansion and improvement of hos- 
pitals in the St. Louis area. 
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+] AIRKEM KILLS ODOR 
in ROOMS AND WARD 


am CWUNTERICTAN 


More than 1,000 hospitals use Airkem to 
kill objectionable ward and private room 
odors before they can spread . . . to 
counteract offensive odors in many of the 
nine common odor areas listed below. 
Airkem is a full-time odor counteract- 
ant... works for you 24 hours a day... 
killing odors as soon as they happen— 
before they can damage your patient 
. staff 


relations. Moreover, Airkem also conveys 


relations . .. visitor relations . . 


an air freshened effect. 


Also 


Airkem contains Chlorophyll. 


more than 125 compounds found in 
nature. Compounded under strict labora- 
tory control to insure the utmost uni- 
formity and maximum effectiveness. 

See your Airkem Supplier today. Let 
him make a survey of your hospital to 
determine where Airkem is needed .. . 
how Airkem can be most efficiently and 
economically used. Ask him about Air- 
kem’s Monthly Service Plan that gives 
uninterrupted odor counteraction service. 


Airkem, Ine.. 241 Mth 
Street. New York 17, N. Y. 


Or write East 


Odor-protect in all 9 trouble areas: 


] coorous orseases 


2. wurorst rooms 


3 LAUNDRY AND CHUTES 


4 PATHOLOGICAL LABS ] KITCHENS 


5 LAVATORIES a UTILITY ROOMS 


6 PAINT 


THE LEADING ODOR COUNTERACTANT 
FOR PROFESSIONAL USE 


Airkem Mist dispenser for sudden 


or “emergency” odors. 


Airkem Wick Bottles service ap- 
proximately 100 aq. ft. Tamper- 
proof wall cabinets available for 
permanent location. 


Airkem Wikfloat may be attached 
to “packaged” air conditioners to 
service intermediate spaces, Osme- 
trol AE, for larger spaces. 














Purchasing Round Table 


(Continued From Page 


reserve, you mean maybe 30 days? 

Mr. Ropve: About 30 days, but on 
some items about 60 days in advance 

Mrs. MouR: We haven't sufficient 
storage space to increase our inven- 
tories. On certain items that are hard 
to get and don't take too much storage 
space, somewhat, 
but on running 


along with no increase in inventory 


we have increased 


most items we are 


On linens I have contract orders placed 
ahead for shipment 

MR. VANDERWARKER: I want to 
comment on what I thought was an 
interesting part of that 
Mrs. Mohr said they were short of stor- 
age space. There's a hospital built 
in 1941, and presumably one of the 
most modern hospitals ever built in 
this country, and it’s short of storage 


discussion 


“The AMERICAN CITY BUREAU 


Invites You to Visit 


Booth 941 at THE ST. LOUIS CONVENTION 
THERE'S AROSE WAITING FOR YOU 


If you are a friend from one of more than 
200 BUREAU directed hospital campaigns 


or from one of our 2650 other fund-raising projects; 


if there is cordial counsel we can give you; if we 


can help you in any fashion or just greet you 


as a co-worker—please make our booth a 


point of interest. 


AMERICAN CITY BUREAU 


221 N. La Salle, Chicago (1), lilinois 


Portland, Ore. 


New York, N. Y. 


space! That shows you what a dynamic 
field we're in—and that is one of the 
big difficulties in purchasing! 

Mrs. MouHR: We built for about 
125 to 450 bed capacity, and now 
we're operating as a 600 bed hospital. 

MR. JONES: | take it that none of 
you have increased much on profes- 
operating supplies, such as 
sutures, drugs and gauze. You put in 
some big orders at Highland Park 
when you had storage space, but that 
wasn't particularly to keep ahead of 
shortages, was it? 

Mr. Roppe: No, but only to earn 
quantity discounts, and then again, al- 
though we hadn't anticipated price in- 
creases to the extent that they have 
occurred, I feel we saved a considerable 
sum of money. Gauze went up 10 
cents every week for about four weeks, 
so we did save there. 

MR. JONES: I suppose if every hos- 
pital in the country suddenly decided 
to jump from a normal inventory of 60 
days’ operating supply up to 90 days’ 
or 120 days’, and they all started order- 
ing at once, we'd really have a short- 
age, wouldn't we? 

MR. Roppe: I think that is what 
really happened back in January, Feb 
ruary and the early part of March. 

Mrs. Mone: A lot of scare buying 

MR. VANDERWARKER: There was a 
lot of scare buying, and now the supply 


sional 


is catching up to the demand—or at 
least, that’s my feeling. 

Mr. JONES: Do think scare 
buying is over? We're getting back to 
a more normal delivery situation. 

Mr. RopDE: Yes, a number of sup- 
pliers increased their inventories and 
now must raise money to pay for them, 
and I'm getting better buys right now 
than I could a few weeks ago. 

MR. JONES: It would seem to me 
that it would be the better policy now 
tO go €asy on too much advance buying 
and creating 
shortage and pushing prices up again 

Mrs. Monr: I think planning pur- 
chases for two or three months ahead 
with the supplier would save the hos- 
pital quite a bit of money, as well as 
storage space. 

MR. JONES 
to anticipate your needs and give a con- 
tract to a supplier for a considerable 
period of time, and he ships at month- 
ly intervals to fit in with your schedule 
Is that what you think? 

Mrs. Monur: That's right. He is 
able then to place his order with the 
manufacturer and supply you by plan- 
ning ahead 


you 


avoid another artificial 


What you're saying is 
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NURSING SURVEY 


(Continued From Page 58) 





1 am struck with the fact that our 
situation looks better than it really 
is,” he wrote. “For example, we now 
have 73 graduate bedside nurses em- 
ployed and I estimate that we need 80 
Consequently it appears that we are 
short only 7 nurses. However, these 
figures do not show two things which 
are important. First of all, many of 
the 73 nurses that we have employed 


would not be in our employment if 
I could get somé good graduate nurses. 

“What I am saying is that the 
quality of personnel is important, as 
well as the quantity, and the quality 
does not show up in this question- 
naire. For example, I note that we now 
have 64 nurse's aides in our employ- 
ment, and I estimate that we need only 
about 50. However, we do not have 
enough good nurse's aides at present. 
Most of the 64 we have are of little 
value and probably should be counted 
as about one-fifth of one person for 


purposes of this questionnaire. We 


BLANKETS 


Make a special note to visit the Horner Booth, 


No. 1512, at the American Hospital Associa- 


tion Convention and see the new HORNER 
ANTI-SHRINK Treated Hospital Blanket. 


HORNER WOOLEN MILLS - Dept. MH- EATON RAPIDS, MICH. 
Please send information and swatches of your hospital blankets t 


HOSPITAL___ 


MAIL 
COUPON 


NOW 


ADDRESS 


ADMINISTRATOR 


ZONE___ STATE 





| 


are really in bad shape here in our 
hospital, and a breakdown in nursing 
service is a distinct possibility here— 
yet this questionnaire does not give 
that picture, since there is no place to 
indicate the hours that our nursing 
personnel is willing to work or the 
quality of people we have employed 
at the present time.” 

Supplementing this gloomy observa- 
tion, another administrator called at- 
tention to additional personnel short- 
ages in the hospital field. “I am fearful 
that we in the hospital field are con- 
centrating on the shortage of nurses 
and ignoring shortages that are start- 
ing to creep into other fields of hospi- 
tal personnel,” he declared. “These are 
dietitians, anesthetists, physical ther- 
apists, x-ray and laboratory technicians, 
medical medical records 
personnel, and other special branches 
of skilled personnel 

“I have been checking with industry, 
and I find that the same thing is 
occurring in all branches of specially 
trained personnel in industry requiring 
apprenticeship training,” this admin- 
istrator continued. “Is it possible there 
is a general tendency to educate our- 
selves away from work? Let's not con- 
centrate on the nursing field and per- 
haps meet our needs there and then 
have other shortages which can be just 
as crippling to hospital service!” 

Another respondent called attention 
to shortages of skilled personnel out- 
side the hospital field. “A recent re- 
port from Washington indicated that 
only 32,000 qualified elementary teach- 
ers will be graduated in 1951,” this 
administrator pointed out, “whereas 
60,000 new teachers are needed to 
replace those who are retiring and to 
meet increased school enrollments.” 
The school field is meeting the emer- 
gency in some communities by door-to- 
door canvassing to locate possible 
teaching candidates for elementary 
schools, this administrator said. “Pos- 
sibly similarly drastic methods should 
be considered to fill nursing school 
classes,” it was suggested. 

Other positive approaches suggested 
in the survey were educational pro- 
grams aimed at obtaining patient 
cooperation to eliminate unnecessary 
demands on nursing personnel, job 
studies of nursing function to cut 
down waste motion and make certain 
as far as possible that professional 
nurses are not wasting time in non- 


secretaries, 


professional duties, and educational 
programs designed to enlist the aid of 
physicians in conserving nurses’ time. 
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you CAN BE SURE...1F ITS 


Westinghouse 


A Symbol of 
Reliability 


THE WESTINGHOUSE FLUOROSCOPE 
TELLS A STORY OF PERFORMANCE 





Proved in use by the medical profession. A unit 
representative of Westinghouse quality 
X-ray equipment. 


In performing any technique, the Westinghouse 
Fluoroscope handles smoothly. All moving 
parts are accurately counter-balanced and 
completely maneuverable; controls are at 
finger's tip; dials are easily read. Neat and 
modern appearance cloaks carefully designed 


radiation-limiting construction. 


With simple adaption even such special tech- 
niques as heart measurement can be accom- 
modated. Or, with other minor additions, 
radiography can be performed . . . more than 





usual capacity is provided (85 kv at 30 ma). 


For further information about the Westinghouse 


Fluoroscope or any other item in the comprehensive 
line of Westinghouse X-ray equipment and 
ries, call your local Westinghouse X-ray 


a 
Ofc Westinghouse Electric Corporation, 
i Electronics and X-ray Division, 2519 Wilkens 


ee | 
Sa Avenue, Baltimore 3, Maryland. 
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Greater tensile strength: One of the strongest silks ever created — 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction, 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


Laster to handle: Firmer, not limp, Anacap Silk speeds operative technic. 


Braided by a new method that minimizes “splintering” and “whisk- 
y g 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


tbsolute non-capillarity: Waving no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


2 Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 


and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


57 Willoughby Street, Brooklyn 1, N.Y. 
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NEWS DIGEST 


A.H.A. Award of Merit to Dr. Caldwell . . . Report on International Hospital 
Congress . . . Pathologists Set Up Bureau of Standards . . . Clarifies Ruling 
Regarding Tax on Employes’ Maintenance . . . lowa Licensure Dispute Settled 


International Hospital Congress at Brussels 
Revives Original Glory of Association 


E. M. BLUESTONE, M.D. 


Consultant, Montefiore Hospital, New York 


BRUSSELS, BELGIUM. — It will be 
good news to the American hospital 
world that the International Hospital 
Congress, as we knew it from its first 
session in Atlantic City in 1929, is re- 
In many respects 
the congress, which was held here this 
year from July 15 to July 21, has been 
able to revive its original glory, after 
a period of world war which almost 
submerged such efforts on behalf of 
humanity. The presidency of Dr. René 
Sand, golden-tongued and creative as 
ever, remains unbroken, and he has been 
elected to preside once more at the next 
congress in 1953, which will be held 
either in Oxford or Cambridge, Eng- 
land. 

Five hundred and fifty delegates from 
23 countries participated in an active 
four-day program, which was followed 
by two days of sightseeing in the area 
of health and surgical care, under ex- 
cellent official auspices. The distinc- 
tion of the keynote speech at the open- 
ing of the congress fell to me as an 
American pioneer in social medicine 
Prof. Delore of Lyons, France, outlined 
the French point of view toward the 
problems of prolonged illness and of 
the aging process to which most of the 
congress discussions were beamed. Each 
morning found four discussion groups 
at work in the major subdivisions of 
medical care, and flenary sessions filled 
the remainder of each day 

The opening reception by the local 
committee on arrangements and the 
closing dinner on the last evening, with 
a brilliant reception by the minister of 
health on the third evening, brought 
the participants together at a high so- 
cial level and added greatly to the spirit 
of good fellowship that characterized 
the congress. The Latin-American con- 
tingent was notable for its absence at 
this seventh international congress, but 
negotiations are under way to reunite 


turning to its Own. 


144 





all groups to the end that the next con- 
gress may be altogether representative 
of world opinion in matters referring 
to medical care generally, and not alone 
of the hospital contribution to public 
welfare. 

The opening session found the diplo- 
matic corps and heads of universities 
and other cultural establishments in at- 
tendance as a program of medical care 
for the future, based on the new prin- 
ciples of social medicine, was outlined 
by the principal speakers. The discus- 
sion groups and sectional report, both of 
which will be dealt with separately in 
the next issue, were on a high level, 
and keen attention was given to the 
extramural program of home are, 
which had been submitted under 
American auspices. This program was 
turther elaborated in England where I 
made a number of public appearances 
the following week. 

Among the American hospital execu- 
tives in attendance were Howard E. 
Bishop, James Russell Clark, Re. Rev. 
Msgr. J. Healy, Ritz E. Heerman, 
Thomas F. E. Ellerbe, Vane M. Hoge, 
Rev. Donald A. McGowan, Asst. Surg. 
Gen. Jack Masur, Dr. Anthony J. J. 


Rourke, Dr. Donald C. Smelzer (execu- | 


tive committee) and Dr. Joseph Turner. 
The council of management of the 





The late Dr. Bert W. Caldwell, 
whose death was reported last 
month, has been named winner of 
the American Hospital Associa- 
tion Award of Merit. The award 
is given annually in recognition of 
outstanding service to the hospital 
field. Dr. Caldwell was executive 
secretary of the association from 
1928 until 1942 and served as the 
first editor of "Hospitals,"’ which 
was established in 1936. 








| federation set up three study and re- 
| search committees to deal with the fol- 


lowing subjects: (1) hospital planning 
and construction (including Vane M. 
Hoge), (2) hospital administration 
(including Dr. A. J. J. Rourke), and 
(3) patient care subdivided into (a) 
acute (including Dr. C. F. Wilinsky) 
and (b) chronic (including Dr. Blue- 
stone). Their findings will be sub- 
mitted to the Eighth International Hos- 
pital Congress in 1953. 


Pathologists Setting Up 
Bureau of Standards 


CHICAGO.—To increase the accuracy 
of medical laboratory tests performed in 
hospitals and in private laboratories, the 
College of American Pathologists, on 
August 30, took the first step in organiz- 
ing a national Bureau of Laboratory 
Standards. 

Standardized chemical solutions of 
precise accuracy are being made avail- 
able to the 1450 pathologists who are 
members of the college. The first dis- 
tribution of solutions will include three 
containers of a dextrose standard and 
three containers of a nitrogen standard 
They will be distributed without charge 
in order of receipt of requests from 
members of the college. One thousand 
boxes are available for the purpose, Dr 
M. G. Westmoreland, executive secre- 
tary, declared. 

“These solutions for quantitative an- 
alysis will enable medical laboratories 
to improve the accuracy of chemical 
determinations performed on _ body 
fluids,” Dr. Westmoreland asserted. 
“They should result in greater uniform- 
ity among pathology departments 
throughout the nation.” 

This is the second organized effort of 
pathologists to increase the efficiency of 


| laboratory determinations. The first im- 


provement sponsored by them dealt 
with the complete standardization of 
the Wassermann test. Up to that time 
tests of the same blood made in differ- 
ent laboratories sometimes produced 
contradictory results. 
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Only the best in modern hospital construction and equipment 
would satisfy the citizens of Twin Falls County, Idaho, when they erected 
their new hospital. That’s why Simmons beds, furniture and Beautyrest 
mattresses are used in this new 160-bed hospital. 

“From the ground floor grouping of all medical services, to the home- 
like atmosphere of the individual rooms, the Magic Valley Memorial 
Hospital is designed to a new concept of efficient, attractive service,” says 
Mr. J. C. McGilvray, Hospital Administrator and President of the Idaho 
Hospital Association. 

Shown above is one of the semi-private rooms planned by Mr. McGilvray 
and his staff. It is a symphony of soothing color, from its two-tone walls 
to the beautiful furniture finished harmoniously in dove green with grey. 

Whether you are modernizing or planning new construction, call your 
Simmons hospital supply dealer, or, write us for helpful advice. 


Illustrated above: Room No. 80, Dove green with grey. Magic Valley Memorial 
Hospital, Twin Falls, Idaho. This room is equipped with: H-880-3 Vari-Hite Beds with 
L-171 Deckert 3-crank Spring—F-440-F Bedside Cabinets—F-142-24 Chest with Mirror 
FM-42—F-732 Chairs—F-763 Arm Chair—F-885 Single Pedestal Overbed Table. 


SEE US AT THE AHA CONVENTION—BOOTHS 1212 TO 1220 


Hospital Division SUMMONS Company 


Chicoge 54, Merchandise Mort - New York 16, One Pork Avenue + San Francisco 11, 295 Bay Street 


Simmons Vari-Hite bed ends are quickly 
adjustable from home bed height to hospital 
height by cranking. At the low height, 
patients enjoy a greater sense of security. 
In raised position, the patient is brought to 
the right height for nurse care. 


Write for new catalog of Simmons’ 
complete line of hospital equipment 


Atlante 1, 353 Jones Ave., N. W 








NEWS... 


lowa Licensure Row 
Settled by New Plan 

Des MoINnes, lowA.—The Iowa State 
Health Department and the lowa Hos- 
pital Association have announced a plan 
the 


the administration of 


state hospital inspection law, which has 


tO improve 


been controversial 

The association recently circulated a 
questionnaire among its members, the 
results of which showed that many hos- 
pitals were with the way 
the act was being administered. The 
submitted results to 
the health department, and an 
agreement on improving the program 
was then reached by the two groups. 

A joint announcement was issued by 
Dr. Walter L. Bierring, director of the 
state health department, and Louis B. 
Blair, president of the hospital associa- 


dissatisfied 
association these 


state 


tion 
Although the health department said 
it had been carrying out duties required 
by state law, the manner in which these 
duties were administered drew criticism 
during the last session of the legislature. 
Under the new plan of administra- 
tion the following procedure was agreed 
upon to aid in solving the difficulties 
1. That the approach to hospitals be 
(Police methods had been 
charged by some hospitals. ) 
2. That 
consultants would be helpful. 
3. That 


hospital's licensure report would relate 


educational 


additional training of nurse 


in the future, the individual 


exclusively to existing rules and regula- 
tions, and that any other suggestions by 
the nurse consultants would be set forth 
in a separate letter going to the adminis- 
trator alone (not to the hospital board 
or local health officer ) 

4. That a joint bulletin 
Icwa hospitals under the shared author- 


go to all 
ship of the lowa Hospital Licensure 
Board (in the lowa State Health Depart- 
ment) and the Iowa Hospital Associa- 
tion 

5. That meetings will be held every 
six months between the board of trus- 


I.H.A. and the Iowa Hos- 


Licensing review 


tees of the 


pital Authority to 
progress made and to hear grievances. 
6. That the I.H.L.A 


pect to bring about drastic changes in 


should not ex- 


existing hospitals over a short period 


of time 


That, wherever possible following 


an inspection the nurse consultants dis- 


cuss the findings first with the licensing 
administration and subsequently in a 


meeting with the administrator, the 


board of trustees and at least the execu- 
tive committees of the nursing and 
medical staffs, where these exist. 

8. That the I.H.A. work more close- 
ly with individual hospitals on licensure 
and prepare a comprehensive report on 
contemporary problems and develop- 
ments every six months, and that the 
association submit suggested changes in 


rules and regulations that will be dis- 


cussed at a meeting between the board 
of trustees of the I.H.A. and the LH.L.A 


Internal Revenue Bureau 
Issues Ruling on Tax on 
Employes’ Maintenance 
WASHINGTON, D.C.—The latest rul- 
ing of the Bureau of Internal Revenue 
regarding taxation of employes’ main- 
tenance is contained in a release from 
the American Hospital Association's 
Washington Service Bureau of August 8 
“The hospital may now file a certi- 
ficate for each employe whose main- 
tenance is necessary to the work of the 
You 


will note also that occasional meals are 


hospital,” the release states. 


not considered taxable.” 

The form of the certificate which is 
set forth in the ruling is as follows 

‘This is to certify that (Name of 
individual ) is employed as a ( Position ) 
by the ( Name of hospital ), at ( Location 
of hospital); that he is furnished main- 
tenance in kind, free of charge, by the 
hospital; that a cash differential in lieu 
of maintenance is not applicable to this 
position because the incumbent thereof 
must be available for emergency calls 
at any time; that the hospital neither 
considers such maintenance as part of 
his compensation for services rendered 
nor adds the value thereof (except for 
Social Security tax purposes) to his 
wages in computing overtime, vacation 
pay, retirement deductions and benefits, 
group life insurance, sick benefits, etc.; 
and finally that he is required to accept 
such maintenance in order to perform 
his duties properly. 

“(Signature of appropriate official ) 

“Title” 

It was suggested that hospitals not 
‘move too fast,” however, inasmuch as 
Washington pointed out 
that “putting this ruling into effect will 
take careful planning and your own 
attorney should be consulted.” 

Questions regarding interpretation 
and application of the new ruling may 
be submitted to the AH.A., it 
stated. 


the bureau 


was 


Steelworkers Get Surgical 
Benefits From Blue Shield 

PITTSBURGH, PA. — Blue Shield of- 
ficials here estimate that 715,000 per- 
sons, employes and their dependents of 
the United States Steel Company and 
the United Steelworkers of America 
(C.1.0.), were covered when the new 
agreement for surgical benefits became 
effective August 1. 

Added to the present life, accident 
and sickness insurance for employes and 
benefits for employes 
and dependents, these additional sur- 
gical benefits will be provided without 
change in employe and employer con- 
tributions unless a point is reached at 
which current contributions will not 
support the cost of the expanded bene- 
fits. Should this happen, surgical bene- 
fits for dependents will be continued 
for those employes who elect to retain 
but at 


hospitalization 


such coverage, additional cost 
to them. 

The pattern for national coverage of 
U.S. Steel employes by the various Blue 
Shield plans was established by the Hos- 
pital Service Association of Pittsburgh. 
Abraham Oseroff, vice president of the 
association, reported that the Pittsburgh 
organization will serve as headquarters 
for the Blue Shield steel contract, han- 
cling details of operation for the par- 
ticipating plans 

Other subsidiaries of U.S. Steel, which 
have the same present insurance agree- 
ment, are concluding similar contracts 
the Among these are the 
other five steel producing subsidiaries 
of U.S. Steel: American Steel and Wire 
Columbia Steel Company, 
Geneva Steel Company, National Tube 
Company, and Tennessee Coal, Iron and 
Railroad Company. 


with union 


Company, 


Navy Asks High Priority 
Dentists to Volunteer 

WASHINGTON, D.C. — A total of 
189 volunteers is being sought by the 
navy for immediate active duty from 
among the pool of “Priority 1” dentists. 

‘Priority 1” dentists are those who 
were deferred from during 
World War II to complete an army or 
navy sponsored professional education 
and who had less than 90 days of active 
service following completion of their 
studies. 


service 


Those who are accepted will be re- 
quired to serve for two years and will 
be commissioned lieutenants (junior 
grade). 
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WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


Plus. ? Controls for circulating nurse. 


2 Track mounting for complete coverage of operating field. 


s Offset spring-tensioned arm for vertical adjustment as 
Hr. well as illumination of lateral and perineal approaches. 
 s 


AMERICAN STERILIZER COMPANY 
, Exie, Pennsylvania 
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NEWS... 


Yewul, a Neuropsychiatric Institute for LINENS 


Transferred to University 


ic | | fF @) RM URBANA, ILL. — A bill, passed by the 
° 


| Illinois General Assembly, transfers the 

C '@) N T rR @) L S | Illinois Neuropsychiatric Institute in 

Chicago from the state department of 

public welfare to the University of 
Illinois. 

An appropriation of $1,405,700 to 
the university for the operation and 
maintenance of the institute for the 
biennium became effective July | 

The Illinois Neuropsychiatric Insti- 


tute formerly was operated jointly by MONTEFIORE 


HOSPITAL 





the two institutions with Dr. Eric Old- ee ek fi 
berg and Dr. F. J. Gerty of the Univer- 279 beds 

sity of Illinois College of Medicine in 
charge of professional services. Funds re 

for nursing service came from the state Filslit=> UNIVERSITY 


department of public welfare, and funds on ana ing 
owa City, lowa 


for operation and maintenance of the 945 beds 
physical plant and for food service were 
appropriated by the same department 


but the services were provided by the | FIFTH AVENUE 
university HOSPITAL 
nd Tif WT New York, N. Y 
Under the new plan, all activities and 337 beds 
operations of the institute are vested 
in the University of Illinois. The 
change was recommended by the WOMAN’‘S 
Schaefer Commission on State Reorgan- a : 
etrou, whiga 
ization and was concurred in by both 1 252 beds 
university and state department of pub- 
lic welfare 
In the University of Illinois Neuro- 
An Aid in Control of psychiatric Institute as it is now con- Write us today for complete 
stituted, Dr. Eric Oldberg will serve as information on any of the fol- 
Infant Diarrhea director of the division of neurology lowing items: 


and neurological surgery and Dr. Fran- 
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230° requires a time factor of 10 cis J. Gerty will be director of the TABLE NAPERY 
division of psychiatry 


recommended because of possible The purpose of the institute is to SHEETS & PILLOW CASES 
damage to the milk. The danger act as a liaison between the Illinois BLANKETS 
in use of such a short 10 minute ex- State Mental Health Service and the 
posure (general autoclaving re- university in an effort to improve the BEDSPREADS 


quires 30 minutes) can be offset by quality of the medical personnel dealing FACE & BATH TOWELS 
nas of new Inform Controls. Thus with patients committed to their care 
gegtew ny - re - and to seek new and improved methods BATH MATS 
side the bottles Informs wi te r 
# treatment for the afflictions from 
you. If your autoclave is not high- Pare CRASH TOWELS 
which they suffer p 
The operation of the State Psycho- BED PADS 
pathic Institute and the Pathological SHOWER CURTAINS 
Laboratory, which are housed in the 
I. : SCRIM CURTAIN 
. Illinois Neuropsychiatric Institute, will s 
trols because you are working on . 
“the dee of sterttleation” remain in the state department. Dr 


Samples upen Request Percival Bailey, professor of neurology 
pony By a. and neurological surgery at the univer- 2 &. co. 
INC. 


minutes. Such a short period is 





ly efficient and the thermometer is 
incorrect Informs will tell you. 


In general you will find Inform 


ao & te te fe tn tn te ht ht 


Controls as necessary as Diack Con- 








sity, who previously served as executive 
SMITH and UNDERWOOD officer of the institute for the state de- 
$661 Main. St neidl Och. Wich partment, will be in charge of these 
activities. The university, however, 


will assume the physical operation ot 46 WHITE STREET @ NEW YORK 
the space used by these activities. 
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GEORGIA BAPTIST HOSPITAL, ATLANTA, GA. 


Stevens & Wilkinson, Architects 


Edwin B. Peel, Administrator 


This distinctively modern hospital, honored as one of 1951's outstanding new hospital buildings by the American 
Institute of Architects, is owned and operated by the Georgia Baptist Convention. The use of FABRON throughout 
assures freedom from periodic redecorating expense and inconvenience. 


Another FABRON Installation! 


When so many of the new hospital projects going up these 
days insist On FABRON wall coverings as their decorative 
treatment — there must be a reason for it! 

Perhaps it’s because this fabric-plastic-lacquer wall cover- 
ing combines advantages no ordinary finish can duplicate — 
such as a decorative latitude of more than 160 patterns and 
colors . . . long-term durability . . . positive protection against 
plaster cracks . . . unlimited washability . . . easy repairability 
in case of damage. 

Or maybe it’s because of FABRON’s unmatched economy 
— lowest on the basis of cost-per-year-of-service. Or its initial 
cost, well within the average budget. 


More than 1100 hospitals throughout the country have 


already adopted FABRON, so that in considering it for your 
new building program you are not weighing the merits of an 
unknown product . . . but one that has been tested and proved 
by years of service. 

Why not write for the new FABRON Data Sheets? They 
contain important information on comparative costs, the 
proper time to consider FABRON, how to obtain it at lowest 
cost, free estimating and decorating services, etc. No obliga- 
tion, of course! 


FABRON helps prevent fire spread. Every roll carries the label 











of the Underwriters’ Labor- 
tested listed 


atories, Inc., sponsored by rites Laboratories le 
SPOMMIEEO OF “s € 


the National Board of Fire | ynder 


, . Notione! Boord of Fe Underwriters 
Underwriters. 








bron. 


The fabric-plastic-lacquer wall covering for hospitals 


FREDERIC BLANK & COMPANY, INC. ¢ Established 1913 «¢ 230 PARK AVENUE, NEW YORK 17, N. Y. 
Represented in Canada by the Robert Simpson Company Limited—Special Contract Division 
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NEWS... 


Rutgers Newark Colleges 
To Have Four-Year Program 
Leading to B.S. Degree 

New BRUNSWICK, N.J.—Dr. Robert 
C. Clothier, president of Rutgers New- 
ark Colleges, has announced that a four- 
year collegiate nursing program leading 
to the bachelor of science degree will 
be established this fall at the state uni- 
versity. 

The 
ensure 
in the 


new curriculum will help to 
an increased supply of nurses 
state to cope with peace-time 


disastez or enemy action. The new 
program, to be administered by the 
Newark College of Arts and Sciences, 
will be conducted in cooperation with 
participating hospitals and clinics. Funds 
have been made available by Gov. Al- 
fred E. Driscoll from state monies desig- 
nated for civil defense. 

Ella V. Stonsby, assistant professor at 
the Newark Colleges, who has been 
conducting the preclinical curriculum in 
nursing, has been named director of the 
new program. 


Employee Relations 
...in good hands 





The sign of good management shows up in the washroom— 


as well as the office. 


You see it reflected in the well-scrubbed floors. You 
know it in the clean, fresh smell. And you feel it in the 
tingle of hot water—the lather of working soap. 

Clean, modern washrooms pay for themselves in many 


ways. Health standards are higher . . 
. employee relations are better. 


smoother . . 


. production is 


Your employee relations are in good hands with Hol- 
comb. For over fifty years, Holcomb products have worked 
in the washrooms of industries from coast to coast. 

For every cleaning need, call a cleaning engineer. Your 
nearby Holcomb Serviceman will make a complete cleaning 
survey, give you the best recommendations for walls, floors, 
ceilings and equipment. 
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1601 Barth Avenue, Ind 


olis 7, Indi 





Branches in New York 18, N.Y. and Los Angeles 21, Calif. 
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Dr. Lowell S. Goin Awarded 
Radiology Gold Medal 

CHICAGO. — “For distinguished and 
extraordinary service to the American 
College of Radiology and to the profes- 
sion for which it stands,” Dr. Lowell S 
Goin of Los Angeles was awarded the 
college's gold medal at the 27th annual 
meeting of the college in Atlantic City 
in June. 

The newly elected president, Dr. C. 
Edgar Virden, who made the presenta- 
tion in behalf of the board of chancel- 
lors of the college, stated: 

“Only six times in the history of the 
college, 28 years in all, has the board 
ot chancellors seen fit to award the Gold 
Medal of the American College of Radi- 
clogy. The achievements of five men 
and one woman have been heretofore 
so recognized.” 

Some of the offices Dr. Goin has held 
include the presidency of the California 
State Medical Society, the presidency of 
the Blue Shield Plan, the presidency of 
the Radiological Society of North Amer- 
ica and presidency of the American 
College of Radiology. 


Army Will Continue 
to Recruit Nurses 

WASHINGTON, D.C. — The Depart- 
ment of the Army announces that et- 
forts to have 3000 additional nurses 
enter the army for active military serv- 
ice will not be affected should hostil- 
ities in Korea end. 

“We still do not have enough nurses 
to staff our army hospitals,” Col. Mary 
G. Phillips, chief of the army nurse 
corps, stated in explaining the con- 
tinuing procurement program. “Army 
nurses are needed in hospitals in the 
United States, the Far East and other 
overseas areas as well.” 

The special effort to recruit nurses 
was started last January by the army in 
cooperation with the American Nurses 
Association. A total of 871 nurses 
entered the active military service be- 
tween February 1 and June 30, as a 
result of the program 

Since the procurement program was 
instituted, the army has been using 
state quotas set by the American 
Nurses’ Association as an equitable 
method of obtaining nursing personnel 
without too much displacement of civi- 
lian community need. Four states— 
Arkansas, Delaware, Georgia and Mis- 
sissippi—have already either met or 
gone ahead of quotas set for them. 
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Napery is more important to you TODAY, 
---even than it was yesterday! 


The preparedness phases of the nation’s economy mean overcrowded 
hospital conditions cannot be relieved—yet you must continue to 


extend your facilities, for more patients must be well-cared for. 


1% 


PEE rrr ry, 
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NAPERY 1S A THERAPEUTIC NECESSIT Y—makes trays attractive, food appeal- 
ing—stimulates appetites, and if patients eat properly, they recover more rapidly. 

NAPERY PUTS CLEANLINESS FIRST-— it can be laundered with the same cleanli- 
ness as gowns and masks, maintaining sterile technique—a “must” in hospital management. 


NAPERY REDUCES SPILLAGE — dishes, glassware won't slide on covered trays; 
which contributes to practical service —better patient relationship. 


oF perug 

: é us at your service 
NL = with the finest napery 
ETL for over 50 years 


Simtex Mills, 40 Worth St., New York 13, N.Y. + Division of Simmons Co., Makers of the Famous Beautyrest Mattress 
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NEWS... 


Kansas City Flood 
Creates Problems 
(Continued From Page 92) 


to keep up steam for its autoclaves, pre- 
pared Trinity's instruments and supplies 
for limited emergency surgery. 

In all hospitals but Menorah, which 
had fair supply and a booster pump, 
water had to be transported from near 
ground level to all floors. New garbage 
cans and scoured oil drums were pressed 
service, mounted on for 
easier moving. Nursing care was slowed 
but adequate service was maintained. 

Laundry was a major problem. On 
the night of Friday the 13th, Steacy 
Pickell, president of the Kansas City 
Area Hospital Council and 
manager of municipal hospitals, never 
went to bed. He called laundry per- 
sonnel back at midnight, started work 
with pitifully pressure, but by 
morning there was enough clean linen 
to run the hospitals through the next 
day. This schedule continued through 
the five-day emergency 


into dollies 


business 


low 


Meanwhile on the Kansas side, hos- 
pitals were faced with a different situa- 
tron 


The brunt of the flood damage was 
there and over the weekend the fight for 
the utilities plant went on without 
cessation. Thousands of volunteer work- 
ers were pressed into service. Office em- 
ployes, laborers, executives, anyone who 
could heft a sandbag or wield a shovel. 
Men and machines toiled at the dikes 
under hot sun in daytime, search-lights 
at night 

There were minor accidents galore 
Hand injuries the most common, infect- 
ing quickly in the slime and filth of the 
flood. There were typhoid shots to be 
given, more than a hundred thousand; 
tetanus in thousands of cases 

Bethany Hospital carried the major 
load of injuries from the levee workers; 
St. Margaret's and Providence helped, 
too, and also took a large portion of 
Mar- 


garet’s, high on a cliff at the very edge 


refugee injuries and illness. St 


of the flooded Argentine district, ad- 
mitted more than 100 inpatients from 
the evacuated area, some chronic and 
aged; made a home for many of their 
own employes flooded out of the area 
just below the hospital 

Outpatient and emergency room serv- 
ice of the Kansas hospitals doubled and 
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ments, glassware, needles. Positive sterilization is guar 


the usual requirements of 
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Ask Your Dealer or Write For BULLETIN NO. 110 
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DESPATCH OVEN COMPANY 


333 DESPATCH BLDG., MINNEAPOLIS 14, MINN 


trebled overnight. Women’s auxiliaries 
turned out full strength to handle cler- 
ical work of recording immunizations. 
On the Missouri side, municipal hos- 
pitals carried the bulk of typhoid shots, 
with immunization stations also set up 
in some community centers. 

The emergency room of General Hos- 
pital No. 1 ordinarily sees a steady flow 
of accident cases but drew none during 
the four-day period coinciding exactly 
with closing down of taverns. 

Rats made headlines as they left 
flooded areas in droves. Apparently in 
a snappish mood from their displace- 
ment, they made extra work for busy 
emergency room staffs as many victims 
ot rat-bite showed up for care. 

The fire on Southwest Boulevard still 
burned, eating into its eighth city block 
in the five days before it was stopped. 
Right up the hill south of the fire was 
one of the buildings of the big Uni- 
versity of Kansas Medical Center, hous- 
ing psychiatric and tuberculosis units as 
well as the pathology department. There 
was ever-present threat of a wind change 
ot further explosions. The building was 
watched around the clock for burning 
fragments on the roof while a jittery 
staff continued work as usual. 

Food supplies held despite halt in 
rail service, closing of most major high- 
ways, and flooding of stockyards, meat 
processing plants, and food storage ware- 
houses. Many hospitals added supplies 
Bethany stocked 500 pounds of ham- 
burger and 5000 gallons of milk as the 
threat of explosion at the oil refinery 
reached its peak. 

Personnel reported for work, even 
with snarled traffic and packed transpor- 
tation, except for those actually flooded 
No gripes, no complaints, but a 
fine spirit of cooperation was reported 
by all hospitals. 

By Monday, water pressure was com- 
ing up and flood waters were going 
Wednesday three of the big 
pumps at Turkey Creek went back to 
work. Flood control authorities began 
releasing bans on business operations. 
By Thursday, baths were permitted; on 
Friday air-conditioning systems were 
permitted to operate. 

Hospitals began to relax, take a deep 
breath, look the over 
While there was tremendous damage 
and astounding economic loss, it had 
not been in human lives or in wide- 
spread injuries and illness. No great 
demand had been placed on hospitals 
because it But for a 


out 


down 


and situation 


wasn't needed. 
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X-RAY FILM 


again available 


CURIX X-RAY FILM is of e: 

current infensities, thus perm ee 
fo select an adequate penetration and the most 
favorable exposure time in accordance with the od- 
vantages of modern radiographic technique. 


wGURIX X-RAY FILM, due to its high contrast factor, 
reives maximum detailing and modelling in the radio- 
graphic image and throws into relief with precision, 
“he slightest « diff in the internal tissue structure. 


“EURIX X-RAY FILM offers extreme clarity of image;due 
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e fog,—even after prolonged development—and a high efile 

~-coittrast factor. . 
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NEWS... 


few brief days there had been a shock- 
ing preview of what could have hap- 
pened—a keen realization of what hos- 
pitals would be up against if those two 
essentials—water and power—had en- 
tirely failed and found them without 
any auxiliary supply. 

Figuratively mopping their brows, 
hospitals decided there were some new 
chapters in disaster planning yet to be 
written 


When Pohlmeyer & Pohlmeyer, Ft. 
Wayne and Skidmore, Owings & 
Merrill, architects, designed this 
hospital for crippled children, the 
type of patients it was to serve 
demanded a one-story structure 

A one-story building in- 
variably imposes extra de- 
mands on the heating sys- 
tem .. . a problem ideally 
solved by the installation of 
three oil-fired Kewanee 
Boilers by O. J. Shoemaker, 
South Bend. 


Sunbury Hospital Dedicated 

SUNBURY, PA.— Dedication cere- 
monies for the new $1,610,000 Commu- 
nity Hospital here took place in July 
Provisional approval of the institution 
has been granted by the American Col- 
lege of Surgeons. 

One of the highlights of the cere- 
monies was the recognition paid to the 
Ladies’ Aid groups of the hospital which 


helped to equip the new structure. 


STEEL BOILERS 


@ Although spread over many acres, ample steam 
for this important project is provided by the 
"$00" Series Kewanees, built for 150 Ibs. work- 
ing pressure, and rated to produce an hourly 
total of 11 million Btu. 


Whether a building is large or small and regardless 
of the fuel used, Kewanee Boilers insure a lifetime of 
dependable heat with minimum fuel costs. This im 
portant feature, plus extremely low upkeep, makes 


Kewanee Boilers most economical to own. 


Ask or write for your copy of the new Kewanee 
On the Job” folder which briefly describes a 
few outstanding Kewanee hospital installations 


KEWANEE BOILER CORPORATION 
KEWANEE, ILLINOIS 
fostern District Office: 40 West 40% Street, New York City 18 
ponnen «Reames Reson & Merdend S00ery cameos 
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Military Surgeons to Meet 
in Chicago October 8 to 10 

CHICAGO.—At the 58th annual con- 
vention of the Association of Military 
Surgeons of the United States, to be 
held here October 8 to 10, discussions 
will center on medical experiences with 
the armed forces in Korea, mobilization 
of medical and related personnel, ad- 
vances in military medicine and other 
subjects bearing upon the critical world 
situation. 

The meeting is open to all members 
of medical and allied professions. 

At the opening session the presiden- 
tial address will be delivered by Col. 
Robert C. Cook, assistant chief medical 
director for hospital operations in the 
Department of Medicine and Surgery, 
Veterans Administration. 

A symposium on medical manpower 
will be held the first day. On the second 
day the general session program will 
include among others the following 
topics: treatment of burns; clinical as- 
pects of cold injury; studies of survival; 
combat medical practice; aviation medi- 
cine; artificial respiration, and vascular 
injuries. 

The general program Wednesday 
morning will include discussions of 
collection, preservation and transporta- 
tion of blood; use of blood and plasma, 
and a symposium on hepatitis. In the 
afternoon a symposium on_ thoracic 
trauma will be held, followed by dis- 
cussions of health and 
problems in critical areas, and dysentery 
as a military medical problem. 

Separate sectional meetings of the 
association will be held throughout the 
convention by the veterinary section, the 
dental section, the medical service corps 
section and the nurse corps section. 


organization 


Wesley Graduates 69 Nurses 

CHICAGO. — Symbolizing the success- 
ful completion of three years of inten- 
sive training at Wesley Memorial Hos- 
pital’s School of Nursing, a class of 
69 received school pins recently at the 
pinning ceremony here. Edna S. New- 
man, director of nursing at Wesley, 
presented the pins to the senior student 
nurses who will receive their diplomas 
in September. 

Mrs. Dollie Sparmacher, assistant 
professor of nursing education at Loyola 
University’s School of Nursing, was the 
principal speaker and Ralph M. Hues- 
ton, superintendent of the hospital, pre- 
sided 
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EVERY DAY, NEW 
INSTALLATIONS ARE PROVING 


St. Vincent's Hospital, Toledo, Ohio 


Louise Obici Memorial Hospital, Suffolk, Va. 





Here’s another 

B. F. Goodrich Flooring Product For years, B. F. Goodrich Flooring Products have been 

showing hospital management new flooring economies. 

Shown here are two recent installations of one of these 

premium products — beautiful Rubber Tile. These two 

hospitals, like so many before them, face years and years 
I ) y ) 





of superior flooring with this quality tile . . . new comfort 
and quiet for personnel and patients, new economies from 
longer wear and ease of maintenance. And wherever 
ARRAFLOR it’s installed —corridors, rooms, offices, etc., there’s a 
i astic Asbestos Tile — . 4 
A Vinyl Plastic Asbestos Til sparkling color to keep the atmosphere cheerful. Why 
durable, attractive, grease, fat and e oe . 5 é , 
Geo resistant. Cad be: installed. on, don’t you join the ever-growing list of hospitals who are 
above or below grade. daily discovering “you can depend on B. F. Goodrich 
; y & Y 
there’s also: Asphalt lile Flooring Products.” 
Rubber Cove Base 
Rubber Stair Treads 


Rubber Thresholds 


Yements, waxes, cleaners s | 
oe BFGoodrich 
YEARS OF BETTER FLOORING FROM YEARS OF BETTER RESEARCH Salelesureeiutiien 


WATERTOWN, MA 
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shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


4 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit features a sterile, ready-to-use admin- 
istration set . . . immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


a 
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HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 

the vial for 10 hours at 60° C. as a precaution against homol- 

ogous serum jaundice virus. 

ir 
Albumin In Other Conditions 3} ¢ x eX tA 

Write for a booklet de scribing the use Ke wa: RY yr vs | 

p< 


a f\ 
of Albumin in hypoproteinemia, renal q | & 
diseases, cirrhosis. Cutter Labora- . HE > i 
— Berkeley, California. Wi ! 


Ctocke. CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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ready for instant use 


4° 





Cord for Hanging 
Graduated Scale or Holding During 
Shows Fluid Level — | Administration 


Protective Cello- 
phane Wrap 
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100 cc. Sterile 
Double-ended Bottle 
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50 cc. Buffered 
Diluent Containing 
12.5 gm. Albumin 
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Label with Simple 
Administration O0-— 
Directions Rubber Stoppered 


Openings 
Bottle Needle with 
Flanged Hub Plastic Protected 


Sterile Air Filter 
Needle 


racing | AOR 
CUTTER 
ALBUMIN 
SHOCK KITS 


Order from your 


Cutter Hospital Supplier 




















Plastic Protected 
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NEWS... 


Metropolitan Doctors 

Don’t Earn Highest Incomes 
CHICAGO. — An analysis of a physi- 

income survey, reported by the 

U.S. Department of Commerce in Wash- 

ington recently, disclosed that physicians 

in the big cities are not earning the 


cians 


highest average incomes 

The Department of Commerce- 
American Medical Association study was 
based on questionnaires mailed to 125- 
000 physicians About 55,000, or 
roughly two out of five, replied. The 


department's announcement wes the 
first report of the results of the survey 
of 1949 professional incomes of US. 
physicians. It covered an analysis of 
30,000 replies, which were unsigned 
and unidentified 

Work on the survey was done by 
Frank G. Dickinson, and 
Charles E 
nomics, of the Bureau of Medical Eco- 
nomic Research of the A.M.A. 
William Weinfeld, business economist 


of the Office of Business Economics of 


director, 


Bradley, associate in eco- 


and 


ONLY PYREX brand 
Petri Dishes Give You All 
These Advantages 


TO REDUCE BREAKAGE AND CLOUDING from 


heat 


sterilization, the glass in PYREX brand petri dishes 


has a scientifically 


balanced combination of higher 


thermal resistance and greater chemical stability than 


the glass found in any other dish. 
AN EXCLUSIVE FEATURE of PYREX brand petri dishes 


is the beaded rim that reduces chipping and prevents 


capillary action of condensed moisture on the sides. 
Makes cleaning easy, too. And PYREX brand petri 


dishes come in a complete range of sizes to meet all 


the requirements for modern biological practices. 

FOR GREATER MECHANICAL STRENGTH and the accu- 
rate bottom flatness required for antibiotic assays, 
PYREX brand petri dish bottoms are also available in 
pressed construction. To help you benefit from the 


money-saving advantages of PYREX quality, your 


laboratory supply dealer is ready to serve you. 


CORNING GLASS WORKS Corning, N.Y. 


Comming meant cesearch in Glass 


1851 « 100 Years of Making Glass Setter and More Useful « 1951 


the U. S. Department of Commerce 

The survey disclosed that the average 
(mean) 1949 net income from medical 
practice of the 30,000 physicians, whose 
returned have already 
been analyzed, was $11,058. Fifteen 
thousand doctors reported net incomes 
ot less than $8835—the median net in- 
come. Dr. Dickinson said that many 
statisticians consider the median a more 


questionnaires 


representative value than the mean in 
income statistics for most occupational 
groups 

Dr. Dickinson said that probably the 
most significant information of the sur- 
vey is that in the 20 year period since 
1929, 
civilian physicians more than doubled, 


the average net income of all 
bur this relative increase was practically 
identical with that for all earners in the 
general population over the same period 
The mean 
comes of the 
were highest in the Far West (Wash- 
ington, Oregon, Nevada and Califor- 
nia), namely, $14,235 and $12,243. New 
England ranked lowest in both mean 
and median incomes, $9602 and $7818 


and the median net in- 


nonsalaried physicians 


The report, including 23 tables and 
three charts, also presents averages for 


individual states and selected cities 


Course for D.P. Physicians 
Announced by N.Y.U. 

New YORK. 
cians, who now are not licensed to prac- 
tice in this country, will find the educa- 
tional facilities of the New York Uni- 
versity Post-Graduate Medical School 
open to them this fall, Dr. Robert 
Boggs, dean of the school, announced 

The school is a unit of the New York 
University-Bellevue Medical Center 

By aiding foreign physicians to pro- 
cure licenses, Dr. Boggs hopes to help 
solve some of the country’s shortage in 


—Foreign-trained physi 


medical manpower 

Since the professional status of many 
graduates of foreign medical schools is 
in doubt, the United States has restricted 
many that it thinks lack the quali- 
fications for licensure 

Among such physicians, Dean Boggs 
pointed out, are large numbers who had 
been in their 
He said that if these are enabled 
to obtain under- 
staffed communities in United 
States would be helped 


rural practice in native 
lands 
licenses, medically 


the 


A course, whose aim 1S to compensate 
for the differences in 
tion, has been especially designed for 
them 


medical educa- 
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It may be more feasible 


than you think to install 


piped oxygen now in your hospital 


As shown here, piping can be installed incon- 
spicuously in existing hospitals. In this corridor 
pipes run along top of each wall—at juncture 
of wall and ceiling. 


The new NCG “Even-Flow” automatic oxygen 
control unit is typical of the advanced engineer- 
ing that NCG has applied to its complete line of 
oxygen equipment and apparatus for hospitals. 
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A survey by NCG engineers will give you 
facts and figures without cost or obligation 


Many a hospital administrator has been agreeably surprised when a survey 
by NCG has shown how simply and economically an oxygen piping system 
can be installed in his hospital. 

Why not get the facts about an oxygen piping system for your hospital? 
You can do it so easily. NCG will be glad to make a survey for you and 
give recommendations, plans and an estimate of costs—without expense or 
obligation to you. 


9, 66 


You may be particularly interested in NCG’s “progressive piping plan” 
—by which piping can be installed initially in one area, such as a nursery, 
and then extended step by step to other areas, as funds permit, until the 
hospital is completely piped. 

Write NCG today and a representative will call to discuss an oxygen 
piping survey in your hospital. Or talk to NCG representatives at Booth 
No. 323-25 at the A. H. A. Convention in St. Louis. 


MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 
840 NORTH MICHIGAN AVENUE 
CHICAGO 11, ILLINOIS 











NEWS... 


Paid Chief of Staff 
Voted Down at Danbury 

DANBURY, CONN In a decisive 
vote of 84 to 66, a proposal to create 
a salaried post of chief of staff at Dan- 
bury Hospital was defeated at a recent 
meeting of the hospital incorporators, 
the financial contributors 

The hospital's board of managers had 
sought to hire Dr. Francis M. Conway, 
1 New York surgeon, for the post and 
was willing for him to engage in private 
practice while receiving $16,000 in his 


year staff; $14,000 in 
second year, and $12,000 during 


each subsequent year of service 


first as chief ot 


the 


Pointing out that under the charter 
and by-laws the board is responsible 
for the appointment of a skilled, com- 
petent, surgical and medical staff, sev- 
eral spokesmen for the board asked 
that the managers receive a free hand 
in organizing the staff in such manner 
best 


the people in need of services at the 


as “would serve the interests of 


hospital 


RED DIAMOND MEDICAL GASES 
Anesthetic * Resucitating * Therapeutic 


Inspect the latest in Oxygen Therapy 
and Endo Tracheal Equipment 


The spokesmen held that the stand- 
Danbury Hospital compare 
tavorably with any hospital of similar 
Connecticut but asserted 
that during the past two or three years 
there have been several failures to com- 
ply with regulations, resulting in loss 
of prestige. 

Thirty-nine Danbury and _ Bethel 
physicians and surgeons afhliated with 
the hospital opposed the creation of 
the post on the grounds that the hos- 
pital’s by-laws provided that “neither 
the medical or surgical staff . shall 
receive compensation from the hospital 
in any form for duties performed in 
its behalf.” 

A New York corporation lawyer, 
Walter Gordon Merritt, who lives near 
by, brought out the point that the board 
of managers was seeking to place a man 
in charge of the medical staff who would 
direct its policies while competing in 
his practice with local physicians. 


ards at 


size in also 


Radio Programs on Health 
Ready for Local Broadcast 
New York.—Five half-hour 
documentaries on community action for 
better health have been transcribed and 
are now available for rebroadcast and 
use by community groups on play-back 
machines. 
Originally 


radio 


broadcast as a_ public 
service by the Health Information 
Foundation in cooperation with the 
National Broadcasting Company over 
the NBC network from May 12 to 
June 9, the programs, entitled “All 
Their Powers,” tell true stories of how 
Americans in five different communities 
are working with their neighbors to 
solve their health problems, thus help- 
ing to keep America strong. Developed 
on tape recordings in the communities 
where the events took place, stories are 
told in the actual voices of participants 

The foundation, which may be ad- 
dressed at 420 Lexington Avenue, New 
York 17, makes no charge for use of 
the recordings and asks only that they 
be returned promptly. They can have 
no commercial sponsors when presented. 
Community groups wishing to promote 
use of the programs should first ap- 
proach the program manager of the 
local NBC station. If he is not inter- 
ested, or no NBC station exists in the 
town, the foundation will provide in- 
formation about what local station may 
be able to use the programs. 
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WITH ACCURATE PORTION CONTROL 


All these appetizing dishes were prepared quickly on the U. S. 
Model GC slicer. They look like the work of a master chef and 
yet, because the machine provides the skill, even inexperienced 
help can make them. This versatile, self-sharpening slicer can 
handle more kitchen duties than any one picture could ever 
show. In addition to meats it slices vegetables, fruits, melba 
toast, brown bread, chicken or turkey breasts and many other 
foods. Portions and costs are controlled accurately and look 
larger and more appetizing. Write for free Portion Control 
Chart and information on this cost-saving slicer that your 
employees will like to use. 


Best in the World of Food Machines 


U.S. SLICING MACHINE CO., INC. | Gacy 


La Porte, Indiana 
World-Wide Organization With U.S.-Berkel Companies in 
Canada @ Argentina @ England @ Holland @ Belgium ¢ Switzerland 
Spain @ France @ Portugal @ Italy © Denmark @ Norway @ Sweden 
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U.S. MODEL GC SLICING MACHINE 


CCHS SHSESESESESHOSEEESESESESEES 
U.S. SLICING MACHINE CO., INC. 
942 Berkel Bidg., LaPorte, ind. 
Send me complete information about the U. 8. Model GC 
all-purpose food slicer. 
O Arrange for 4 without oblig: 





im my kitchen 


Name 





Address 


City 


State 
@eeeeseseeeseseseeeseeeseeeeeeeeese 


159 











NEWS... 


St. Francis’ School Accredited 


EVANSTON, ILL. — Following a visit 
by representatives of the National Nurs- 
ing Accrediting Service here, St. Francis 
Hospital School of Nursing, which is 
affiliated with Loyola University, 
been approved for accreditation. St. 
Francis is the first school of nursing in 
the Eastern Province of the Sisters of 
St. Francis community to this 


has 


receive 
recognition 

A student nurse, Jane Martin of Chi- 
cago, was winner of the award in a 


special school nursing essay contest 
sponsored by the woman's auxiliary of 
the Chicago Medical Society as a means 


of recruiting nurses. 





COMING MEETINGS 


AMERICAN ASSOCIATION OF MEDICAL 
ORD LIBRARIANS, St. Louis, Sept. 17-20. 


aces ASSOCIATION OF NURSE ANES- 
HETISTS, St. Louis, Sept. 16-20. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Institute for Hospital Administrators, 
International House, Chicago, Sept 


AMERICAN COLLEGE OF 9 aan ADMIN- 
ISTRATORS, St. Louis, Sept. 


REC- 


BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


THE ICELESS 


MECHANAIRE 


This new iceless oxygen tent, first 
to be awarded the approval of the 
Underwriters’ Laboratories, isa major 
contribution to the profession, offering 
features of safety, efficiency and econ- 
omy never obtainable before. 

Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). [t is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, aleohol, acids— 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 175 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 
our new catalog. 


does 


DRPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN. 


AMERICAN Conese OF SURGEONS, San Fran- 
cisco, Nov. 5-9. 


AMERICAN CONGRESS OF PHYSICAL MEDI- 
CINE, Shirley-Savoy Hotel, Denver, Sept. 4-8. 


AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
Sept. 17-20. 


ANEMIC AN OCCUPATIONAL THERAPY ASSO- 
CIATION, Wentworth-by-the-Sea, Portsmouth, 
N.H., Sept. 


AMERICAN PUBLIC HEALTH ASSOCIATION, 
San Francisco, Oct. 29-Nov. 2. 


BRITISH COLUMBIA HOSPITAL ASSOCIATION, 
Vancouver Hotel, Vancouver, Oct. 16-19. 


COMMITTEE ON WOMEN'S HOSPITAL AUX- 
ILIARIES, Statier Hotel and Kiel Municipal 
Auditorium, St. Louis, Sept. 17-20 


FLORIDA HOSPITAL ASSOCIATION, Wyoming 
Hotel, Orlando, Dec. 3, 4 


ILLINOIS HOSPITAL ASSOCIATION, Hotel Abra- 
ham Lincoln, Springfield, Nov. 14, 15. 

— HOSPITAL en Jefferson 
Hotel, St. Louis, Sept 


ia HOSPITAL ASSOCIATION, Topeka, Nov. 


MARYLAND - DISTRICT OF COLUMBIA - DELA - 
WARE HOSPITAL ASSOCIATION, Statler Ho- 
tel, Washington, D.C., Nov. 26, 2 


MISSISSIPP! HOSPITAL ——— Heidel- 
berg Hotel, Jackson, Oct. Ii, | 


MONTANA HOSPITAL ASSOCIATION, Billings, 
Oct. Hf, 12. 

NATIONAL SOCIETY FOR CRIPPLED CHILDREN 
AND ADULTS, Palmer House, Chicago, Oct. 3-6. 


NEBRASKA HOSPITAL ASSOCIATION, Paxton 
Hotel, Omaha, Nov. 15, 16. 


OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Tulsa Hotel, Tulsa, Nov 


RESTAURANT ADMINISTRATION PROGRAM, Uni 
versity of Chicago, International House, Sept. 


RHODE ISLAND HOSPITAL SCORN, St 
Joseph's Hospital, Providence, Sept. 


WORLD a eg ASSOCIATION, 
Sweden, Sept. -20. 


Stockholm, 


1952 
AMERICAN COLLEGE OF CLINIC aaa 
TORS, Stevens Hotel, Chicago, Jan. 13-15 


AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Hotel Statler, Cleveland, Feb. 2!, 22. 


ARIZONA HOSPITAL ASSOCIATION, Phoenix, 
Feb. 14-16. 


ASSOCIATION OF WESTERN HOSPITALS, San 
Francisco, May 12-15. 


CATHOLIC = ASSOCIATION, Cleve- 


land, May 2 


CATHOLIC SCHOOLS OF NURSING, 
Auditorium, Cleveland, May 24, 25 


EPISCOPAL een ASSEMBLY, Hote! Statler, 
Cleveland, Feb. 2! 


Public 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J.. May 21-23 


MID-WEST HOSPITAL ASSOCIATION, President 
Hotel and Municipal Auditorium, Kansas City, 
Mo., April 23-25. 


NATIONAL ASSOCIATION OF METHODIST HOS- 


PITALS AND HOMES, Statier Hotel, Cleveland, 
Feb. 20-21. 


NEW ENGLAND egy ASSEMBLY, Statler 
Hotel, Boston, March 24- 


OHIO HOSPITAL ASSOCIATION, 
Hotel, Cleveland, March 3!-April 3. 


SOUTHEASTERN peseee. CONFERENCE, At- 
lanta, Ga., April 16 


TEXAS HOSPITAL gapeeen, Shamrock Hotel, 
Houston, May 20-22 


Cleveiand 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, April 28-30. 


WISCONSIN HOSPITAL AT, Schroeder 
Hotel, Milwaukee, Feb. 14. 
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FROM A PAINTING BY WILLIAM T. THOMPSON 


COURTESY, JEFFERSON MEDICAL COLLEGE 


Job ” Cites Da Casta 


1863 —1933 


John Da Costa was born in Washington, D.C., Novem- 
ber 15, 1863. He graduated from the University of 
Pennsylvania in 1882 and from Jefferson Medical Col- 
lege in 1885. For about 45 years, Dr. Da Costa was a 
member of the faculty of Jefferson Medical College. 
The first Samuel D. Gross Professor of Surgery, he 
occupied this chair until his death. He was consulting 


surgeon to the Philadelphia Hospital, St. Joseph's Hospi- 


tal and Misericordia Hospital, and served as surgeon 
to the Pension Fund of the Philadelphia Fire Depart- 
ment. His international reputation as a teacher and 
surgeon brought him many honors. Under the auspices 
of the Philadelphia County Medical Society, Da Costa 
Day was inaugurated in 1930, and the John Chalmers 
Da Costa Foundation was established to further grad- 


vate teaching. 


From the series, Great American Surgeons. Reproductions suitable for framing sent on request to: 


ETHICON SUTURE LABORATORIES, INC, NEW BRUNSWICK, WN.J. 











> 


finer- gauged 





surgical gut a = Cf 


These histologic sections strikingly 


illustrate the advantages of finer-gauged 


ETHICON 


Surgical Gut: 


mein 
ee 


Composite sections of surgical gut 
embedded in abdominal wall of rabbit 
and removed on 7th day. In Figure 1, size 
. 2 Medium Chromic Surgical Gut caused 
Less tissue trauma. extensive leucocytic infiltration and f 
inflammatory exudate. In Figure 2, size 00 
Medium Chromic Surgical Gut caused far 
less tissue reaction, as seen by the 4 
minimal leucocytic infiltration and absence 
Lowered tendency toward infection. of inflammatory exudate. (Clear zones 

a surrounding gut are artifacts caused by f 
Better apposition of wound edges. fixation shrinkage.) 





Decreased foreign body reaction. 
Fewer complications. 


a, mpae 





ner Silures for Finer Juigew 


Most strands of ETHICON surgical gut meet the USP tensile strength 
requirements for the next larger size. ETHICON Tru-Gauging 

and Tru-Chromicizing processes give remarkable uniformity 

of gauge, strength and chrome distribution. 


The booklet “Surgical Experience with Respect to the Use of Finer Size Sutures’’ is now available. May we send you a copy? 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, Australia; Edinburgh, Scotland. 














One Gray AupocraPH plastic disc holds over 
an hour’s dictation. That’s more than 28 type- 
written pages—a record no other dictating ma- 
chine can touch! 

“shot in the 
arm” for busy doctors . . . records patient inter- 


The compact AuDOCRAPH is a 


views, diagnoses, post-surgical notes and in- 
structions as well as routine but time-consum- 
ing correspondence and telephone calls. The 
time saved may well be used for other impor- 
tant phases of your practice. 


ting efficiency 


Operation is unbelievably simple. One flick 
of a finger and you're recording. No arms to 
lift or adjust; relax and let AUpocRAPH do the 
work! Discs are featherweight, easy to file and 
can be resurfaced for reuse up to 50 times... 


no discarding after one recording. 

Join efficiency-conscious doctors everywhere 
who are putting their time to more profitable 
use with versatile Gray AupoGRAPH. Send the 
coupon for more information today! Abso- 
lutely no obligation. 


Dictation is easier — with AuDOGRAPH! 


The Gray Manufacturing Company, Hartford 1, Connectice 
M4 | b 4 p Send me Booklet 9-P—“Saving the Doctor's Time.” 


AUDOGRAPH sales and service in 180 U.S. cities. See yo 

Classified Telephone Directory under “Dictating Machines. 
Canada: Northern Electric Company, Ltd. Abroad: Westrex 
Corporation. (Western Electric Company export affiliate) in 
35 countries. TRADE MARK “AUDOGRAPH™ REG. U. &, PAT, OFF 
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No Bumping 
in Corridors 


More Space 
in Rooms 


“MODERNFOLD” DOORS 


Along this long hospital corridor 
you see “Modernfold” accordion- 
type doors. That means no bump- 
ing of doors into equipment or 
attendants—more floor and wall 
space. There are no doors swing- 


&\ 


Low Cost. . . Easily Maintained 


Modernfold” doors with all their ad- 
vantages over ordinary doors and par- 
titions, are surprisingly low in cost. 
Maintenance is almost nothing. Vinyl! 
covering (available in many colors) is 
flame-resistant . . . won't mildew, crack 
or fade . and it cleans easily with 
soap and water 


NEW CASTLE PRODUCTS 
New Castle, Indiana 


'™ CANADA: Modernfold Doors 
1315 Greene Ave., Montreal 


the doors that fold P.O 
like an accordion 


New Castle 


New Castle, 


ing in to rob rooms of space for 
furniture and equipment 
working space for nurses and at- 
tendants. And employees get their 
work done faster and easier—with 
a reduction in operating costs. 


ideal for Room Division 


Use larger ‘“’Modernfold” doors as 
movable walls to divide hospital 
rooms. In wards, for example, you 
can assure privacy when needed. Doc- 
tors’ offices can be separated from ex- 
amination and treatment rooms. You 
can even use “Modernfold” doors to 
create rooms from large areas that are 
little used. 


Under the sturdy covering is a rigid 
steel frame to assure you dependable 
service through the years. 

For full information, look under 
“doors” in your classified directory for 
our installing distributor . . . 
the coupon below 


or mail 


Sold and Serviced Nationally 


Products 
Box 960 


Indiana 


Gentlemen 


Please send me full details on 


Name 


Modernfold’’ doors 


Address 


162 


County 


\NEWS... 


Navy Develops Method for 
Rapid Mass Blood Count 

WASHINGTON, D.C. Under an 
Office of Naval Research contract, Cor- 
nell University has developed a new 
red blood cell counter that will greatly 
increase the speed of mass blood counts. 

Three technicians will be able to per- 
form from 40 to 60 blood counts an 
hour by production-line methods, as 
compared to the present rate of 12 to 
18 an hour. 

Dr. I. §. Wright, Dr. Erwin Sheppard 


| and Prof. W. C. Ballard Jr. of Cornell 
| University designed the counter as part 


of a naval research study of the electro- 
static forces in the blood and their rela- 


| . . 
tion to coagulation. 


Speed is an important factor because 
mass blood counts are vitally necessary 
under battle conditions in estimating 
damage resulting from hemorrhage, 
shock, flash burns, and exposure to 
ionizing radiations. The new method 
also will be helpful in making routine 
hospital blood counts and in screening 
men for military service. 

By using the new instrument, which 
relates the red cell count to the elec- 
trical conductivity of whole blood, 
errors in the visual blood counting 
methods now used are avoided since 
there is no dilution of the blood and 
the quantity used is not critical. 


Harpur College Offers 
Degree Credits to Nurses 

ENbicott, N.Y.—Under a new plan 
recently announced student nurses at a 
local hospital here will be enrolled as 
students at Harpur College of the State 
University of New York and will re- 
ceive college credit toward a bachelor 
of arts degree. 

Forty nurses who will begin the reg- 
ular three-year course at Binghamton 
City Hospital's School of Nursing in 
September will be enrolled in regular 
classes at Harpur and will receive 15 
credits, the equivalent of a semester's 
work, which can be transferred to any 
other liberal arts college. 

The hospital will pay the college's 
tuition fee for students. 

The students will live at the hospital 
as in the past and will be transported 
by the hospital to Endicott for classes. 
During the fall, they will attend classes 
three days a week and in the spring one 
day a week. The remainder of their 
time will be spent on the regular nurs- 
ing school curriculum. 
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Durable 

Colored Concrete 
Floors and 
Sidewalks with 


undum 


trowelled into the fresh 
cement finish 


All over the nation modern 
building design now includes the 
use of Colorundum for colored 
concrete floors, sidewalks, 

roof decks, industrial and other 
walkways. Colorundum is used 
widely for exteriors or interiors— 
as a wear-resistant and colorful 
cement topping of long life— 

at practically the average cost of 
ordinary concrete. Decorative color 
combinations are employed of red, 
maroon, brown, green, dark green, 
french grey and black. 


Colorundum Green 
Power Plant Floor 


Colorundum Green 


Hotel Roof Deck 


Colorundum is a dry powder, 
composed of coloring mediums, 
fused aggregates, water-repellent 
and hardening elements, 

plus cementitious binders. 
Colorundum is dusted on and 
floated and trowelled into the fresh 
cement topping. The non-slip, 
dense surface makes it an ideal 
flooring on new concrete or 

when replacing old concrete floors 
or sidewalks. 
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Colorundum Green 


Industrial Floor—25 years old 


Colorundum Grey 
Office Building Sidewalk 


HORN 
MH-51 


GENTLEMEN: 

Please send complete data on COLORUNDUM 
0A STL, 

COMPANY. 

ADDRESS. 


cIry, 











LEADING 


HOSPITALS CHOOSE | 


versatile 
safe + rugged 


In busy hospitals, the light that ad- 
justs most easily and quickly to suit 
nurses, doctors and patients is the 
most popular. That's why so mony 
leading hospitals across the country 
heave installed the KURT VERSEN 
“Hospitality” light in their rooms. 
With a simple turn of the flexible 
swivel-action arms and a patient- 
operated switch, the KURT VERSEN 
ee 
any sick room lighting need—for 
i a 
doctor, and a night light. Low in 
price and sturdily constructed, the 
“Hospitality” light wes designed 
for long, trouble-free years of safe 
dependable service by Kurt Versen, 
winner of many International 
awards for design and lighting. 
Write to us today for free literature 
on the “Hospitality” light. 


U.S. and Foreign Pot. Pend. 





kurt versen company 


englewood, new jersey 





NEWS... 


“Underpaid” Anesthetists 
Threaten to Quit Hospital 

New York. — Dr. Marcus D. Kogel, 
commissioner of hospitals here, said 
August 18 that seven nurse anesthetists 
at Kings County Hospital have threat- 
ened to quit unless their $3000 annual 
salaries are increased by $600. 

An eighth member of the staff of 
the city owned institution already had 
resigned to accept a $4200 a year post 
at a proprietary institution. 

Dr. Kogel, who thinks the nurses’ 
requests are “modest and justified,” said 
he would ask the budget director to 
permit raises for the 50 _ hospital 
anesthetists now on the city’s pay roll. 
He appeared concerned lest the threat 
be repeated at other municipal hospitals. 

“The nurses can probably get more 


at any voluntary or proprietary hospi- 


tal, and I feel very grateful that they 
have remained with us to help the in- 
digent sick,” he said 

Last year the Department of Hospi- 
tals was refused the $800,000 for salary 
increases for the agency's scientific and 
technical employes which they had re- 
quested from the budget director. At 
the time Dr. Kogel stressed the fact 
that these employes were “terribly un- 
derpaid 


Says Income Survey Shows 
No Shortage of Doctors 

CHICAGO. — From the results of a 
survey on physicians’ incomes made 
jointly by the U.S. Department of Com- 
merce and the American Medical Asso- 
ciation, the Journal of the A.M.A. con- 
tends that physicians’ incomes show 
there is no nationwide shortage of doc- 
tors 

The survey indicates that the aver- 
age 1949 net income from medical 
practice of the 30,000 physicians who 
answered questionnaires was $11,058, 
and the average doctor's 1949 income 
was more than double that of 1929. 
This increase was reported as virtually 
identical with that for all wage earners 
over the same period. 

Frank G. Dickinson, director of the 
association's Bureau of Medical Eco- 
nomic Research, said 

If there had been a nationwide short- 
age of physicians in 1949 > ee 
almost certain that physicians’ incomes 
would have been, on the average, far 
higher and the increase in recent years 
far greater.” 


arnell 
Casters 


Pre-lesled for 
efor MWAAHCE 


Always 
SWIVEL 
and ROLL 


A TYPE AND SIZE 
FOR EVERY PURPOSE 
* 


4 


DARNELL CORP LTD 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST. NEW YORK 13 NY 


36 N CLINTON. CHICAGO 6 
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soon to be unveiled... 





a completely new line of hospital room furniture by a famous name, 
royal, leaders in superlative metal furniture for over 54 years 


at the american hospital association annual convention to be 
held in st. louis, from september 17th through september 20th 


see this fresh approach to functional hospital furniture design 
* at booths no. 434-435-534-535 in the kiel auditorium 


metal furniture since '97 








NEWS... 


Practical Nurses Hold 
Tenth Annual Meeting 

New YorK.—Professional standards 
in practical nursing are being “evolved, 
improved and carefully followed,” Leon- 
ard W. Mayo, director of the Associa- 
tion for the Aid of Crippled Children, 
declared at the tenth anniversary con- 
vention of the National Association for 
Practical Nurse Education. The time has 
come when practical nurses can hold 
up their heads in the presence of other 
professional groups, Mr. Mayo 


said 





This was due to improvement of stand- 
ards in the group, he explained. 

The goal of nursing and medical 
services should be complete rehabilita- 
tion of patients, considering emotional, 
social, economic and vocational, as well 
as physical needs, Mr. Mayo said. This 
goal can be accomplished only through 
teamwork made possible by mutual re- 
spect on the part of all members of the 
“health team,” he declared. 

“In the past, and to some extent at 
present, members of some professions 


when Marlite panels 


Marlite plastic-finished wall and 
ceiling panels eliminate periodic 
painting and redecorating expenses 

. treduce overhead. Maintenance 
costs go down when Marlite panels 
go up! 

Modern, attractive Marlite keeps 
its beauty—the plastic finish seals in 
the sparkling, lustrous colors. 
Smudges and stains whisk away 
with a damp cloth. The large panels 
go up quickly over old walls or new, 
banish lingering paint odors and re- 


for creating beautiful interiors 


f----------------- 


MARSH: WALL PRODUCTS, INC., Dept. 948, Dover, Ohio 


Subsidiary of Masonite Corporation 


decorating muss and fuss . . . keep 
their sanitary appearance and are so 
much easier to clean and keep clean. 

For entrances, waiting rooms, lob- 
bies, offices, wards, kitchens, nurs- 
eries, operating rooms, laboratories, 
patient rooms, and other areas 
where practical beauty is desired— 
Modernize with Marlite. See the 63 
smart pattern and color combina- 
tions at your lumber and building 
material dealer’s now. Or mail cou- 
pon below. 


PLASTIC-FINISHE 


by | WALL and CEILING PANELS 


Without obligation, please send full-color Marlite literature showing typical installations, 


patterns and colors available, and other helpful remodeling and building information. 


Name 
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tend to look down upon the members 
of other professions and to regard them 
as inferiors,” Mr. Mayo stated. “Partly 
because of this, we have failed in many 
communities to produce fully effective 
teamwork in patient care among the 
medical, nursing, social work and allied 
professions. 

“No profession which deals with 
human beings has yet achieved a fully 
adequate program of professional edu- 
cation. Although great progress has been 
made in the last two decades, profes- 
sional training does not yet include 
enough information about the responsi- 
bilities and functions of related pro- 
fessions. All professional education, 
furthermore, should include some com- 
mon basic scientific data on human 
behavior and human relations.” 


Two Named Winners 
of Hopper Fellowship 

New HAVEN, CONN.—Arnold C. 
Mogenson of Denver and Warren A. 
Peterson of Jamestown, N.Y., were 
named winners of the Magnus T. Hop- 
per Fellowship, George Howe, chairman 
of the Yale University Department of 
Architecture, announced here recently 
The students submitted plans and mod- 
els for a theoretical hospital in the 
annual competition established last year 
to stimulate interest in hospital plan- 
ning among architectural students. 

Fellowship winners received $2000 
for tuition and travel during a year of 
graduate study of hospital design prob- 
lems, it was explained. “The fellowship 
aims to give students in the architec- 
tural school preclinical training in the 
complexities of hospital design,” Mr. 
Howe explained. “It does not plan to 
make them hospital consultants, whose 
function extends far beyond planning 
alone. The purpose is to focus attention 
on the many-sided problem of hospital 
design, the solving of which will con- 
tribute to an understanding of the 
fundamental principles of traffic, cir- 
culation, integration of related func- 
tions, proper distribution of areas, and 
the economical use of space, all of which 
will apply as well to hotels, office build- 
ings or factories,” he said. 

The assigned problem in this year's 
competition was a theoretical hospital 
with 125 beds to serve a New England 
industrial town of 35,000 people. The 
hospital also had to be designed to per- 
mit future expansion to 200 beds and 
possibie medical 
building for doctors. 


construction of a 
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This compact battery of 6 HUEBSCH “42” Tumblers help serve 


all Milwaukee County Institutions. Each of the HUEBSCH “42's” has 
f f | double the capacity of a 36’’x 30’ 4-coil laundry tumbler. 
rma are Money-Saving Advantages 


at make the HUEBSCH "42” such a 


Open-End Tumbler 1 tome Sound Investment 


OST comes from top-volume production 
h Originators, inventor and world's 
inant maker of open-end drying tumblers. 


2 FASTER DRYING. The HUEBSCH ‘42’ will sub- 
* stantially outdry larger and more expensive cylinder- 
door type tumblers. 


3 CUTS MAN-HOURS because it’s easier to operate. 
* Faster to load and unload. No cylinder doors to open. 
No braking or inching. 


4, SAVES FUEL AND POWER. Requires less steam and less 
* motor horsepower to operate. Only 1 H.P. motor is used. 


5 LESS MAINTENANCE. Famous HUEBSCH construction means 
* Jasting durability, long trouble-free life. 


If you want faster, low-cost drying, 
get all the facts 
on the famous HUEBSCH “42” 


Double the capacity of a 36” x 30” 4-coil Laundry Tumbler 


See your Huebsch Representative or 
Write, Wire or Phone Us Direct. 


@ * 
: Open-End Tumbler Handkerchief lroner and Fluffer ants 
Shaper Automatic Valves Feather Renovator Double 
Sleever Collar Shaper and lroner Garment Bagger 


Cabinet and Garment Dryers Washometer Hosiery lroner: 
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See You 
at the 
convertion! 


American Hospital 
Association 
Kiel Auditorium 
St. Louis 
Sept. 17 to 20 


the Remington Rand 
exhibit is in booths 
1625, 1627, 1629, 1631 


It will pay you well on your trip 
to St. Louis to visit the Remington 
Rand exhibit. We can offer valu- 
able help to the hospital adminis- 
trator; we have been working 
closely with America’s finest hos- 
pitals for many years. We know 
your needs. For almost every 
record-keeping or accounting 
problem you have, we can show 
you a “case-history” of some hos- 
pital where we have done the job 
you have in mind. 


The welcome mat is out. 
By all means, come in. 


Remington. Fland 
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| has declared 
| sored by the Association of American 
| Universities and financed by the Rocke- 


NEWS... 


Federal Aid to Medical 
Schools Opposed by 
Higher Education Group 


New York.—Federal aid to medical 


| schools would introduce a new pattern 
| of government financial support to col- 
| leges and universities and would endan- 


ger their intellectual freedom, the Com- 
mission on Financing Higher Education 
The commission is spon- 


feller Foundation and the Carnegie Cor- 


| poration. 


In a report entitled “Financing Med- 
ical Education,” the commission said, 


| “We do not wish to see expansion of 


direct federal financial subsidization of 
higher education in this country. If 
medical education should be directly 
subsidized, other educational programs 
might also claim such support.” The 


| commission report recognized that ris- 
| ing costs of medical education and the 


demand for an increasing supply of 
doctors and expanded medical facilities 
made increased revenue for medical 
schools necessary. 

“If other sources of income fail to 


| provide the kind of medical education 
this country demands, the American 


public may insist upon federal govern- 
ment sapport,” the commission warned. 
“The medical education of today, the 


medical service of tomorrow, the finan- 


cial future of many important univer- 
sities depend upon how this country 
meets the challenge of more medical 
school income now.’ 

As an alternative to federal subsidy, 
the commission urged economy in med- 
ical school practice, local public and 
private financing of hospital costs now 
carried by medical schools, corporate 
and foundation support of medical edu- 
cation, state grants and increased efforts 
to obtain contributions from physicians. 

Establishment of a unique philan- 
thropic organization to provide financial 
assistance for medical schools was an- 
nounced in New York by Herbert 
Hoover. The organization is to be 
known as the National Fund for Med- 
ical Education and has the sponsorship 
of industry, organized labor, agriculture, 
the medical profession, and a group of 
scientific and educational foundations, 
Mr. Hoover said. 

The national fund has received con- 
tributions from a number of different 
sources now totaling $1,000,000, accord- 
ing to S. Sloan Colt, president. The 


American Medical Association's newly 
formed American Medical Education 
Foundation will funnel contributions 
from doctors into the fund, Mr. Colt 
explained. Objective of the program is 
to raise $5,000,000 in 1951 to be 
turned over to medical schools in the 
United States to aid them in their op- 
erations and development. 

“Unless the medical schools are given 
financial help and given it quickly, the 
standards of medicine may be perma- 
nently impaired and the nation’s health 
affected adversely,” Mr. Colt declared. 


Gets Award for Process 
Preventing Blanket Shrinkage 


WASHINGTON, D.C. — For develop- 
ing a process that prevents wool 
blankets from shrinking while being 
laundered, Hubert C. Normile, a former 
Veterans Administration chemist now 
with the Department of the Army, has 
been given a $600 efficiency award by 
the V.A. 

Mr. Normile is one of eight V.A. 
employes to be given cash awards by 
the central office incentives committee. 
One other employe received a certificate 
of appreciation. 

By Mr. Normile’s process, which will 
reportedly save $171,000 yearly, the 
blankets are dipped into a resin emul- 
sion before they are sterilized in boil- 
ing water. Previously, the extremely 
hot water broke down the wool cells, 
causing the blankets to shrink and the 
wool to mat. The resin emulsion forms 
a protective covering around the cells. 


Hadassah Delegates to Meet 


New York.—More than 3000 dele- 
gates representing almost 300,000 wom- 
en in 48 states and Puerto Rico will 
attend the sessions of Hadassah, the 
Women’s Zionist Organization of Amer- 
ica, at the 37th annual convention, At- 
lantic City, N.J., September 16 to 19. 

The delegates will map out policies 
and approve plans for promoting Hadas- 
sah’s comprehensive program of health 
and social welfare services, vocational 
education, youth rehabilitation and land 
redemption in Israel. On the American 
scene, they will discuss plans for in- 
tensifying Hadassah’s activities on be- 
half of the Israel bond drive and in the 
fields of Zionist youth activities, Zionist 
public relations, American affairs and 
education. 
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Hospital Administrators 


Let us help you... 


Hospital Payrolis in % the Time with Multi- 

a Matic. Multi-Matic is twice as fast as conven- 

save time é tional payroll methods, because there’s no 
? copying of entries from one record to an- 

other. In one writing you get Check Stub 

(Pay Statement if you pay in cash) , Earnings 

Record, and Payroll Register. No chance of 

transcription errors. Ask for Booklet LL162. 


Now for the first time, with Kard-a-Film, 

you can group your space-saving microfilm 

Sa ve spa ce records by subject, add to them at will, and 
keep them always current. Also, this exclu- 

sive device lets you file and find them as 

easily as correspondence. Think what this 


will do for your case-history records. Ask for 
Booklet F299. 


Accounting Savings from 40% to 60% with 
cut costs FOREMOST. This all-electric accounting 
machine enables the hospital to post all re- 
lated records in one writing. Statement, 
ledger, and journal are posted simultane- 


ously; each line of posting is automatically 
proved, Ask for Booklet SN758. 





Send the coupon today for free descriptive literature on each of 


Still more savings with a these tested helps. And be sure to see them demonstrated at the 


Convention in St. Louis, Sept. 17-20. 


MULTISETS are ingeniously designed multiple-copy 
admission forms that give you all patient records in one 
writing for prompt distribution to all departments. Choice Management Controls Reference Library 


Room 1351, 315 Fourth Ave., New York 10 


: ‘i We'd like to have the free literature checked below: 
vertical filing. Ask for Booklet SN615. C1) Multi-Matic (LL162) 7 Kard-a-Film (F299) 


(} Foremost Accounting {_] Rem-V-Lopes (KD597) 
REM -V-LOPES save you cost and handling of separate Machine (SN758) [) Multisets (SN615) 


reply envelopes when you follow up patients for collection Name , ion vah shal ‘ 
or check on job applicants’ references. All the recipient Hospital 

has to do is tear off a stub, and the Rem-V-Lope is ready —— ---- 
to mail back to you. Ask for Booklet KD597. ——_Zone___ State__ 


ee ae a an ae a an oe a a os aad 


of 8-part, 11-part, or special-to-order sets for visible or 
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NEWS... 


Dr. Gilday Receives 
Stephens Memorial Award 
Toronto.—Dr. A. Lorne C. Gilday, 
who retired last year as general super- 
intendent of the Montreal General Hos- 
pital, the George Findlay 
Stephens Memorial Award the 
Canadian Hospital Council at the coun- 
cil’s biennial meeting recently. An- 
nouncement of the award was made by 
R. Fraser Armstrong of Kingston, Ont., 
council president. The Stephens Memo- 


received 
trom 


rial Award is given for noteworthy 


7] « 
Cutt 


service in the field of hospital adminis- 
tration, it was explained. 

Dr. Gilday is a graduate of McGill 
University Medical School at Montreal. 
He served overseas with the Canadian 
Grenadier Guards in World War I and 
returned to become superintendent of 
the Western Hospital at Montreal in 
1923. Later, this became the Western 
Division of Montreal General Hospital 
Dr. Gilday served as secretary of the 
Montreal Hospital Council from the 
of in 1926 until 


time its Organization 
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FOR TWENTY YEARS 


For downright soundness of design and construction, 
there’s nothing finer than Judd Cubicle Curtain Screen- 
ing Equipment with proved perfection of performance in 


blue list hospitals nationally. 


Preferred by management 


and by profession. Curtains glide smoothly and silently 
on fiber roller bearing hooks. Sanforized Judd curtain 
fabrics in fast pastels, firmly grommeted, hang from 
rigid brass tubing with bronze fittings... finely chromium 
plated for cleanliness and durability. Whether you con- 
template new hospital building or modernization of 
existing facilities get complete details about Judd 
Cubicle Curtain Screening Equipment before making 


any commitment. 


Survey areas in wards, semi-privates, 
sunporch, corridor or room to be mod- 
ernized with cubicle screening. Send us 
a free-hand floor plan sketch indicating 
measurements and placement of doors, 
windows, beds, radiators, furniture, etc. 
We will send you an approximate esti- 
mate of installation cost. No obligation. 


H. L. JUDD COMPANY 


his retirement last year and was active 
in the establishment of the Canadian 
Hospital Council. 


Five-Year Plan to Improve 
Nursing Curriculums 

New York. — The National Nurs- 
ing Accrediting Service, the permanent 
agency of the nursing profession, has 
inaugurated a five-year program to im- 
prove nursing education. 

Partially financed by grants of $75 
000 from the Commonwealth Founda- 
$65,000 from the Rockefeller 
Foundation, and $61,250 from the Na- 
tional Foundation for Infantile Paralysis, 
the agency will receive additional sup- 
port from the national nursing organi- 
zations with the National 
Committee the Improvement of 
Nursing Services, headed by Mary Ellen 
Manley 

The program, involving 
operation with state licensing author- 
ities in each state and with hospitals, 
colleges and universities administering 
schools of nursing, includes the follow- 
ing major objectives: (1) improving 
basic nursing education; (2) improving 
the preparation of leaders, and 
improving the methods of selecting stu 
dents with the potentialities for good 
nursing 


tion, 


associated 
tor 


close co- 


(3) 


Scholarships for Nursing and 
0.T. Available at IIlinois 


CHICAGO. — The Woman's Auxiliary 
of the Chicago Colleges at the Univer- 
of Illinois has established student 
scholarships in nursing and 
tional therapy 

Last year the auxiliary gave a benefit 
fashion show, the $6000 receipts from 
which have been allocated for the proj- 
An additional $10,000 has been 
designated for emergency 
other worth-while research 
tions. 

The scholarship, which will be avail- 
able to students starting this fall, will 
cover the 1951-52 and 1952-53 aca- 
demic school years. They will be ad- 
ministered by a committee headed by 
Emily C. Cardew, of the 
University of Illinois’ affiliated nursing 
program 

The applicants for the scholarships 
should be of high scholastic standing, 
show an aptitude for their profession, 
and be in need of financial help to train 
in their profession. 


Sity 


occu pa- 


ect 
research 
investiga- 


or 


coordinator 
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MEALPACK SYSTEM 


e@ St. Luke’s main kitchen 
packs individual 
containers and sets up 
completed trays for 

184 patients . . . within 

40 minutes . . . on this 
Mealpack Combination 
Container Packing 

and Tray Assembiy Table. 


VISITS“SCHEDULED BY APPOINTMENT SEPTEMBER I[7-2I 


Register at Booths #1225-1227 


@ Up front in the parade of prominent 
hospitals who have achieved finer food 
service with the MEALPACK SYSTEM is re- 
nowned ST. LUKE’Ss at St. Louis, Missouri. 

St. Luke’s dietary services are now 
centrally controlled with MEALPACK, in- 
stalled at the existing main kitchen. Six 
floor pantries have been eliminated. Food 
preparation and portioning are now under 
the direct supervision of trained dieti- 
tians at a single tray assembly point. 
Waste and errors are virtually eliminated. 


All foods . . . liquid and solid . . . hot 

and chilled . . . are served at the peak 
of palatable temperatures. Entrees are 
vacuum-sealed at the height of savory 
goodness and St. Luke’s enjoys com- 
plaint-free food service. 
Let our Representative survey your facil- 
ities and submit a MEALPACK proposal 
for either partial or total conversion 
based upon your exact requirements. 


@ Patient’s tray is inspected 
at discnarge end of Mealpack 
Table’s Tray Assembly 
Section, then placed in 
Mealpack Tray Cart, 

the ‘‘Modern Floor Pantry 
on Wheels’’! 


e Mealpack Dish Heater 
pre-heats and sterilizes each 
Pyrex dish prior to 
portioning and vacuum- 
sealing. Electrically- 

heated food pans are 

at each side of the 
Container Packing Section. 


e@ Five Mealpack Tray Carts 
carry 20 trays each. 

Carts have insulated bulk 
dispensers for adding soups, 
beverages and frozen desserts 

to each tray just before serving. 
Hot foods HOT... 

cold foods COLD for every patient! 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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Why it PAYS hospitals to invest 
in Permutit Water Conditioning 


BECAUSE: 


1. It makes linens last longer 

2. It cuts laundry expenses, improves quality 

3. It makes cleaning quicker, more thorough 
. It protects sterilizers, and instruments 


. It simplifies dishwashing, improves cooking 


5 
6. It reduces plumbing maintenance 
7 


. It wins patients’ goodwill 


From a statement by a chief engineer: 


“Laundry expenses reduced 60% ... Laundry labor cut 
at least 25% ... Savings in soap at least 40% ... Linen re- 
placements 25% less .. . Plumbing maintenance reduced 
40% and annual savings in fuel consumption amount to 
about $2000, and the boilers are in very good condition. 
Everybody, patients and staff, are more than satisfied with 

availability of soft water.” 
Learn how soft water can bring your hos- 
pital real savings. Write for free bulletin to 
The Permutit Company, Dept. MH-9, 330 
West 42nd Street, New York 18, N. Y., or to 
eae Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 


PERMUTIT’ 


ea 
WATER CONDITIONING HEADQUARTERS FOR OVER 38 YEARS 








NEWS... 


Navy Graduates 22 
in Hospital Administration 
BETHESDA, Mp. — Twenty-two med- 


| ical service corps and hospital corps 


officers were graduated here August 
24 by the US. Naval School of Hos- 
pital Administration, National Naval 
Medical Center. 

The course provided intensive train- 


| ing in finance division management, 


commissary management, personnel- 
records division management, security 


| and disaster relief planning, safety en- 


gineering, personnel administration, of- 
fice management, the uniform code of 
military justice, commercial law, main- 
tenance methods, and other subjects 
pertaining to naval procedures. 
Civilian members of the faculty, who 
are instructors from various universities 
in the greater Washington area, taught 
principles of accounting, business Eng- 
lish, public speaking, personnel adminis- 
tration, and psychology of teaching. 
In addition to the previously men- 
tioned subjects, the officers are attend- 
ing two weeks of instruction in radi- 
ological defense, chemical warfare, and 
associated subjects at the Army Chem- 
ical Center, Edgewood, Md. They will 
round out their training with four 
weeks of instruction in field medicine 
at the Field Medical Service School, 
Marine Barracks, Camp Lejeune, N.C. 


Institutional Feeding 
Included in Short Course 

CHICAGO. — “New Management 
Methods for Maintaining Profits in 
1952” has been selected as the general 
theme of the seventh short course to 
be sponsored by the University of Chi- 
cago'’s Restaurant Administration Pro- 
gram in the School of Business Septem- 
ber 17 to 19. 

In keeping with the precedents set by 
the other six short courses, this course 
will emphasize practical methods of 
coping with operating problems, with 
special emphasis on control of costs 
through food economies in 1952 opera- 
tions. Attention also will be given to 
the réle of new foods, processes and 
equipment. 

An entire session will be devoted to 
labor. Leadership methods, motivation, 
sources, training, and technics for in- 


| creasing employe productivity will be 
d 


iscussed. Practical cases covering 


| various kinds of operations, such as full 
| service, cafeterias, industrial and insti- 


tutional feeding, will be featured. 
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Never before... 
a true hospital mattress ! 


...now it's here—the Englander-/¥dyfeany if 


;, ;, If you didn’t know that this same Englander-Airfoam is the most- 
Bacteriostatic wanted mattress in millions of homes all over America, you’d think 
° it had been developed only for hospitals. For in this mattress of 

N on -allerg entc Goodyear’s Airfoam are advantages undreamed of in mattresses 


" made of ordinary materials! 
Mildew-proof 


Your patient sleeps on AIR! Airfoam, as you know, is a cushion of 

D J, millions of bubbles of air, trapped in tiny latex cells. That’s why 

ustless Airfoam responds more easily to your patient’s every body motion, 
supports his weight evenly, gives him the rest he needs. 


Completely sanitary Costs less, because it lasts longer! Ove: the long pull, the Eng- 
F lander-Airfoam costs less than any other good mattress. Tests 
Cool and odorless equivalent to 10 years of abuse have failed to break it down! 
Extra safeguards protect your patient! The Englander-Airfoam is 
N ever SAS or lumps non-allergenic; it actually inhibits bacterial growth, and there’s 
nothing in it to create dust of its own! 
N ever loses shape Cleaner, too! Cover is 8-oz. government-standard pre-shrunk ACA. 
. Rustproof zipper enables it to slip off easily for laundering. For a 
Ni ever need. S turnt ng true hospital standard of comfort, economy, safety and cleanliness, 
no other mattress can equal it! 





*TM The Goodyear Tire & Rubber Company 


Latest bed and spring ensemble! 


Newest Hospital Bed: Simple and functional in design. The 
square tubular construction lends itself to any room setting. 
Smooth, baked enamel finish is lasting, handsome, easy to 
clean. Available with standard or heavy-duty Gatch Spring, 
or with two-crank Trendelenberg Spring, illustrated. 


Two-crank Trendelenberg Spring: Has the same rugged construc- 
tion as the standard Gatch Spring. Affords the additional 
positions of Trendelenberg, reverse Trendelenberg, and 
hyperextension. All positions achieved by easy adjustment 
of the two, noiseless telescoping cranks. 


There’s more to the story. Get it from any hospital supply dealer. 


The Englander Company, Inc. 


Coatract Department, Space 359 Merchandise Mart Plaza, Chicago 54, Ill. 





Vol. 77, No. 3, September 1951 








NEWS... 


Yeshiva University and 
New York City Combine 
To Build Medical Center 
New YorkK.—Yeshiva University and 
the city of New York will join in the 
construction of a $61,500,000 medical 
center in the Bronx, it has been an- 
nounced 
The city will offer the facilities of 
the Bronx Municipal Hospital Center, 
now under construction at a cost of $36,- 


000,000. This comprises a 500 bed 
tuberculosis hospital and a 750 bed gen- 
eral hospital which will be known as 
the Bronx General Hospital. 

An initial $2,100,000 fund has been 
raised toward the construction of the 
$25,000,000 Yeshiva University School 
center that is to be aifiliated with the 
city-sponsored hospital. 

As given out by the university, the 
plans for the medical center include, be- 





HEXACHLOROPHENE- 
CONTAINING 


to be accepted by 
the Council on 


AMA for use in the 
surgical scrub-up 





te tiet 


Pharmacy and Chemistry 





COUNCIL ON 
PHARMACY 


AND 


CHEMISTRY 


. Ffexachlorophene 





qzerma- Ny edica. 


LIQUID 


SURGICAL 


SOAP 


CONTAINS 1% HEXACHLOROPHENE (THE 
ANTIBACTERIAL AGENT) AT THE POINT OF USE. 
Two and one-half percent on the anhydrous soap 
basis. Higher percentages to work most effectively 


against germs of the skin. 


HUNTINGTON 


LABORATORIES, INC. 


WRITE HUNTINGTON, INDIANA OR TORONTO, CANADA 
FOR TEST RESULTS ON HEXACHLOROPHENE GERMA-MEDICA 


Visit Our Exhibit A.H.A. Convention, Booths 849-851 


sides the $10,000,000 medical school 
which will be the first building, a dental 
school and a school of public health. Dr. 
Samuel Belkin, president of Yeshiva 
University, pointed out that the medical 
school will be nonsectarian, with its 
doors open to all on the basis of ability 
and character. 


Six Institutions Receive 
Cancer Research Grants 

WASHINGTON, D.C—The Federal 
Security Agency has announced that 
Public Health Service grants have been 
made by the National Cancer Institute 
to six institutions in an effort to curb 
the unnecessary toll claimed by cancer 
of the uterine cervix, one of the com- 
monest types of cancer found among 
women and one which is frequently 
cured. 

These grants are among the 25 spe- 
cial cancer control grants, amounting to 
$336,621, which have been approved 
by Surgeon General Leonard A. Scheele 
following recommendations of the Na- 
tional Advisory Cancer Council. 

At Georgetown University here, one 
of several different approaches to 
cancer of the cervix will be considered. 
The university will make a survey to 
determine its relationship to race, mar- 
riage, diet customs and other factors. 
Another study will be made in Israel 
to determine the incidence rate of cancer 
of the cervix, other genital organs and 
breast among Jewish women. 

A grant also has been made to the 
Northwestern University Medical Col- 
lege where Dr. Ronald R. Greene will 
direct a study dealing with the relation- 
ship of pregnancy to cancer of the cer- 
vix. Two projects, which were begun 
last year, deal with preinvasive cervical 
cancer and are being continued at state 
hospitals in Georgia and Arkansas. 

Three additional grants have been 
made to further cancer prevention 
studies in areas where possible cancer 
hazards exist. At Yale University a 
study continues to determine the effect 
of benzidine upon workers in the dye 
industry. 

The Colorado Department of Public 
Health will continue its study of both 
workers and residents of the Colorado 
plateau who are exposed to radioactive 
substances from uranium mining and 
processing. A new study, to be made by 
the Ohio Department of Health, will 
concentrate on the carcinogenic hazards 
related to work in the rubber industry. 
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Hospital corridors are busy places... used 
by doctors, nurses, personnel, patients, and 
visitors ... carrying the traffic of service facilities 
. requiring cleaning and maintenance. All this ac- 
tivity means noise .. . yet these corridors are in the 
heart of the Quiet Zone . . . where quiet is essential 
to the comfort of the patients and the efficiency of 
the staff. 


Hospitals all over the country have proved that 
Acousti-Celotex Sound Conditioning shields your 
patients and staff from the routine noise and din of 
busy corridors. Sound absorbing Acousti-Celotex 
tile can be quickly and easily applied on the ceiling 
at moderate cost. No special maintenance is re- 
quired. Repeated painting and washing does not 
interfere with efficiency. 


TOPS IN WASHABILITY —Two coats of tough finish bonded 
ender pressure of a hot knurling iron builds a surface of superior 


washobility right into Celotex Cane Fibre Tile. 





NE can begin here 


Your local distributor of Acousti-Celotex products will 
help you get the most efficient and attractive instal- 
lation possible. He is a member of the world’s most 
experienced Sound Conditioning organization, thor- 
oughly trained, thoroughly experienced . . . with the 
complete line of top quality materials necessary to 
meet every specification, every requirement, every 
building code. 


FOR A FREE ANALYSIS of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, “‘The Quiet 
Hospital’’—on request. Address: The Celotex Cor- 
poration, Dept. G-91, 120 S. La Salle St., Chicago 3, 
Ill. In Canada: Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


LE EELS OE 
U.S. PAT. OFF, 


TRADEMARK REGISTERED 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
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NEWS... 


Hospitals Admitted 
17,023,513 Patients in 1950, 
A.M.A. Report Shows 
CHICAGO.—More than 17,000,000 pa- 
tients, an all time high, were admitted 
to US. hospitals during 1950, accord- 
ing to the annual hospital service num- 
ber of the Journal of the American Med 
ical Association. The 1950 total of 17,- 
023,513 exceeded 1949 admissions by 


more than 400,000, the report indicated, 


and amounted to admission of a new 


patient every 1.8 seconds throughout 
the year. 

The hospital service number of the 
Journal includes the annual report of 
the A.M.A. Council on Medical Edu- 
cation and Hospitals, prepared by Dr 
F. H. Arestad and Mary A. McGovern. 

The council had 6430 registered hos- 
pitals during the report year. The total 
number of births reported for the year 
was 2,815,806—a slight decline from 
the previous year, it was explained 


NOW Rigid control of oxygen 
at Distribution System Outlets 


Dependable, time saving Oxygen Out- 
let Controls are essential to your piped 
oxygen distribution system. The 
Schrader Control Valve and Flow- 
meter give you positive control of 
oxygen at every outlet... save minutes 
of precious time in an emergency. 

The finger-tip adjustment of the 
Valve provides sensitive control of the 
flow of oxygen from 1 to 15 liters per 
minute—fully opened, the flow is ample 
for flushing tents. 

The Schrader Flowmeter snaps into 
the Control Valve and locks in place 


Schrader 


\ 


with a quick, easy, one-hand operation 


. no connections requiring wrench 
or tool application . . . quickly trans- 
ferred from station to station outlet as 
needed. Clearly marked, easy-to-read 
face plate has half liter graduations 
from 1 to 15 liters. 

When planning a new piped distri- 
bution system specify Schrader Oxy- 
gen Flowmeters and Control Valves. 
For complete detailed information on 
this and other Schrader Medical Gas 
Control Equipment send for Catalog 
No. A-109. 


A. SCHRADER’S SON 


470 Vanderbilt Avenue 


Brooklyn 17, New York 


DIVISION OF SCOVILL MANUFACTURING COMPANY, 


176 


INCORPORATED 


Nongovernmental hospitals have 29 
per cent of the nation’s total of 1,456,- 
912 beds, the report said, but these hos- 
pitals accept nearly 75 per cent of the 
total number of admissions. The average 
daily census in nervous and mental in- 
stitutions established a new high of 
687,567 in 1949, compared to 675,096 
the previous year, the report indicated. 
Of the total number of patients ad- 
mitted to hospitals, 43.5 per cent were 
operated on. This percentage compared 
to 44.7 in 1942, the last time this item 
was reported. 

Occupancy in nongovernmental hos- 
pitals declined from 74.7 per cent in 
1949 to 74.1 per cent in 1950, the re- 
port indicated. In governmental hos- 
pitals occupancy rose from 89.3 per cent 
to 89.8 per cent 


Laundry Managers Plan 
Chicago Convention 

CHICAGO. — The 12th annual con- 
vention of the National Association of 
Institutional Laundry Managers will 
meet October 17 to 20 in Chicago. 

Some of the principal speakers and 
their subjects will be: Dr. George H. 
Johnson, vice president of the American 
Institute of Laundering, “The Newer 
Textiles”; Richard D. Vanderwarker, 
director of Passavant Memorial Hospi- 
tal, Chicago, “Effective Supervision Re- 
quires Skill in Human Relations,” and 
Norman Bailey, assistant director of 
Michael Reese Hospital, Chicago, “The 
Personnel Department Looks at the 
Laundry.” 

In addition, entertainment and ex- 
hibits have been arranged, and the dele- 
gates will be conducted on tours to vari- 
ous places, including a soap plant and 
a bleach plant 


Celebrates 30th Anniversary 

St. Louts.—The Indiana Hospital As- 
sociation will observe its 30th anniver- 
sary September 19 at a luncheon meet- 
ing at the Hotel Jefferson, St. Louis. 
The luncheon celebration will be held 
in conjunction with the national con- 
vention of the American Hospital As- 
sociation here September 17 to 21. 

Everett W. Jones, vice president of 
The Modern Hospital Publishing Co., 
will be the principal speaker. His sub- 
ject will be “Future Trends in Hospi- 
tal Administration.” Sister Mary Ellen 
of St. John’s Hickey Memorial Hospi- 
tal, Anderson, president of the organi- 
zation, will preside. 
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Oncuocerciastis: Cross section of nodule, * 70. Trichrome stain. Illumination: 100- 


vatt, zirconium-arc lamp. (Kodachrome transparency.) 


Picture the patient in color... 


to make each case easier to visualize 


TTHEN significant cases are to be recorded, plan to use color photog- 
\ raphy. Not only will the camera’s lens catch important details, 
but, with color to “see” it, each case can be recorded clearly 
completely—realistically. 

Think what this can mean: to the instructor—a method of vivid 
presentation that gives his classes full benefit of his experience; to the 
student an opportunity to see all aspects of each case in color to 
be “in attendance” with his teacher; to the practicing physician or 
surgeon—an invaluable information and reference file. 
Expensive? No—not when results are considered. All that’s needed 
is a camera with a color-corrected lens . . . a reliable light source . . . 


a Kodak color film—Ektachrome, Ektacolor, or Kodachrome. 


Serving medical progress through Photography and Radiography 


{ssociated details should 
be recorded with each clinical picture 


Oncuocerciasis (Clinical aspects) 
Upper illustration 
shows onchocerciasis nodule behind ear. Lower illustration 
Hand-held 
35mm. camera with supplementary lens and focal frame used 
Illumination: flash bulbs 


shows excised nodules and details of structure. 


in making both photographs 
(Kodachrome transparencies.) 


(See over the page.) ys 4 
' ie % 
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Picture the patient (continued) 


DERMATOLOGY: 
Illustrations demonstrate 
the value of color 
photography in recording 
de rmatologic ¢ onditions. 
Note sharpness 

of detail and color 
delineation 

vital factors 

in identification. 

(upPER LEFT): Late syphilis 
of skin. 

(uUpPER RIGHT): Mycetoma 
(caused by 

Actinomyces Mexicanus) 
(LOWER LEFT): 

Psoriasis vulgaris 

(LOWER RIGHT): 

Creeping eruption. 
(Kodachrome 


transparencies.) 


EASY TO GET BRILLIANT COLOR 


with Kodak color film ...in almost any camera 


DE-MARK 


Any camera with a properly color-corrected lens is 
a “color camera” once it’s loaded with full-color 
Kodak Film—Kodachrome, Ektachrome, or Ekta- 
color Film, Type B. No special equipment is re- 
quired; no special exposure technic is needed. 

For miniature or motion-picture cameras: Use 
Kodachrome Film. Kodak does the processing (cost 
Kodachrome Duplicates, 


available through 


included in film price) 
Prints, 


photographie dealers. 


and Enlargements are 


For sheet-film cameras: Use either Kodak Ekta- 


chrome or Ektacolor Film. 


With Kodak Ektachrome 


processing in any well-equipped darkroom or 


Film... Speedy 
local laboratory. Results seen the same day; 
Kodachrome Duplicates, Prints, and En- 
largements available through dealers 

With Kodak Ektacolor Film, 

Type B... 


inanvy we ll-equipped darkroom 


Speedy processing 
to obtain master color nega- 

tives from which full-color posi- 

live transparencies lor viewing or pro- 
jection ean be made on Kodak Ektacolor 


Print Film. 


See your dealer ...or write for further information, 


ae: feawepaneney 
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KODACHROME 
FILM for 


lure ¢ 


minia- 


KODAK EKTACHROME FILM 
ind KODAK EKTACOLOR FILM, 


ryre B, for sheet-flm camer 


EASTMAN KODAK COMPANY, WEDICAL DIVISION, ROCHESTER 4, N.Y. 











ABBOTT INTRAVENOUS SOLUTIONS 
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FTEN in the operating room, time comes at a premium. 
QO For example, the emergency that calls for an immediate 
change in fluid therapy during an infusion. This may be 
accomplished in less than 30 seconds using Abbott's ampoule- 
quality solutions and Abbott’s unique, disposable venoclysis 
equipment—VEnNopak and Secondary Venopak. And there is 
no need to disturb the patient. The needle remains secure 
in the vein. 

Venopak combines efficiency and maximum safety. All air 
entering the container is filtered through sterile cotton, sup- 
plemental medication may be added directly to container or 
given by syringe injection through the strip of gum rubber 
tubing at the needle adapter. There can be no cross reactions 
with VeNopak because it comes sterile, ready for use in its 
easy-to-store package. After infusion, it is thrown away. 

Ask your Abbott representative for an actual demonstra- 
tion of the safety, convenience, versatility and economy 
of Venopak with Abbott Solutions on his next call. 


For detailed literature, write Abbott Gb, 
Laboratories, North Chicago, Illinois. ott 


LESS THAN 30 SECONDS 


.. to change therapy with the series hookup 


secondary container o) container 


oir filter 
secondary 
Venopak 


Venopak | 











... and lots of it INSTANTLY 
makes ELECTRIC - AIRE the 
fastest Hand Dryer in the field 


it is the VOLUME of 
INSTANTLY het air that 
mokes @ dryer fast and 
efficient. Electric-Aire 
dryers deliver almost 
double the air volume of 
other types. 


MOTE THE OTHER EXCLUSIVE FEATURES 

THAT HAVE MADE ELECTRIC-AIRE 

THE LEADER IN THE FIELD 

Automatic Louvers protect heater from 
vandalism 

Low speed motor insures long life and 
quiet operation 

Enclosed switch points insure safety and 
freedom from “frozen” contacts 

@ Entire mechanism floats in rubber— 
provides protection against shocks 

Narrow design—only 7” wide—requires 
minimum space 

M Backed by finest guaranty in the industry 


Keeps washrooms attractively clean 
and SAVES 90°% over towel expense. 


HAIR DRYERS rf 


i Drys thoroughly in 3 min- : | 
utes—helps prevent colds 

i Four types of switch 
controls including coin 
operated 


‘eo 


ENGINEERED, MANUFACTURED 
and DISTRIBUTED by ELECTRIC- 
AIRE ENGINEERING CORP. 


— 
@\ ON REQUEST... 


FREE . . . Illustrated Catalog 

and list of users. Electric- 
Aire is the Leader in the 
Field! Write for your catalog 
now! 


LECTRIC-AIRE 
ENGINEERING CORP. 


Dept. H 209 W. Jackson Bivd 
Chicago 6, Ill. © Phone WEbster 9-4564 


NEWS... 


Announce Program for A.C.S. 
Standardization Conference 

CHICAGO.—The 30th hospital stand- 
ardization conference of the American 
College of Surgeons, which will be held 
as a part of the 37th annual clinical 
congress in San Francisco, November 5 
to 9, will consist of 10 sessions. 

In addition, hospital personnel is in- 
vited to the general assembly of the 
clinical congress on the first morning, 
the presidential meeting on the first 
evening, and the convocation on the last 
evening 

Dr. Paul S. Ferguson, assistant direc- 
tor of the college in charge of hospital 
standardization, who is planning the 
program tor the hospital conference, has 
announced the following themes for the 
sessions 

Collaboration in Hospital Standardi- 
zation”; “Hospitals of the Future”; “Care 
ot the Chronically Ill"; “The Surgical 
Service”; “Medical and Hospital Pre- 
paredness”; “Demonstration of Steriliza- 
tion Technic’; “Nursing Service”; “Med- 
ical and Hospital Public Relations”; 
Medical Records”; “Trustee-Physician- 
Hospital Problems”; “Forum on Trends 
in Hospital Administration 


One-Fourth Population 
Now in Blue Cross 

CHICAGO.—More than 600,000 per- 
sons were enrolled in the 91 Blue Cross 
plans during the first three months of 
1951, bringing total membership to 
410,838,768, Richard M. Jones, director 
of the Blue Cross Commission, an- 
nounced here recently. “One-fourth 
of the population in the United States 
and 27 per cent of the population in 
the eight Canadian provinces served by 
Blue Cross are now enrolled,” Mr. Jones 
stated 

The Blue Cross plan in New York 
City led all plans in enrollment, with 
the addition of 138,332 new members 
during the first quarter. Michigan Blue 
Cross followed with 97,851 new mem- 
bers. 


In Rhode Island, nearly three out of 


| four persons in the state were enrolled 


in Blue Cross, the report said. The 


| Delaware plan had enrolled 59 per cent | 


of its population, and the Washington, 
D.C., plan also had 59 per cent of 
the population protected. 

In Canada, 41 per cent of the pop- 
ulation of Manitoba was enrolled in 
Blue Cross; in Ontario, 37 per cent of 
the population was enrolled. 
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Surgical Scrub-up 


In your selection of a surgical soap 
you ore guided by three basic cri- 
teria: EFFICIENCY that guarantees 
maximum germicidal effect; MILD- 
NESS that insures the safety of the 
surgeon's hands; ECONOMY that 
keeps the cost within your budget. 


meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 
See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-11, is alse available. 
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on the medical service... The broad-range effectiveness of Terramycin in the 
treatment of a large number of infections is a major reason 
why this broad-spectrum antibiotic is more and more 
frequently prescribed on this service. 
Indicated in an inclusive list of bacterial, rickettsial 
and protozoan infections, e.g.: lobar pneumonia, 
bacteremia; erysipelas, septic sore throat, tonsillitis; 
acute staphylococcal infections; urinary tract infections; 
peritonitis; otitis media; skin infections, 


Terramycin 


1 flexible selection of dosage forms with wide applicability 
in all hospital services is available. A hospital pharmacy 
fully stocked with all these Terramycin dosage forms is 
equipped to meet the varied demands of every service. 


HYDROCHLORIDE 


Capsules: 250 mg., bottles of 16 and 100; 100 mg., bottles of 
25 and 100; 50 mg., bottles of 25 and 100. 


Intravenous: 10 cc. vial, 250 mg.; 20 ce. vial, 500 mg. 

Oral Drops: 2 Gm. with 10 cc. of diluent, and calibrated dropper. 
Elixir: 1.5 Gm. with 1 fl. oz. of diluent. 

Ointment; 30 mg. per Gm. ointment; tubes of 4 oz. and 1 oz. 
Ophthalmic Ointment: 5 mg. per Gm. ointment; tubes of ¥ 02. 


Ophthalmic Solution: 5 cc. vials containing 25 mg. for 
preparation of topical solutions. 


Troches: 15 mg. each troche; packages of 24. 


Soluble Tablets: 50 mg. each tablet; packages of 24. 


ANTIBIOTIC. DIVISION 


(Pfizer: 


CHAS. PFIZER ®& CO... INC, 
Brooklyn 6, N.Y. 
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NEWS... 


Doctors Should Collect 
Insurance Payments, 
Medical Society Says 

BUFFALO, N.Y.—Hospitals accepting 
assignments of insurance payments to 
physicians for care of ward patients 
were accused of “fee splitting” in a 
statement which was released here by 
the Medical Society of the State of New 
York. 

Such payments rightfully belong to 
physicians in return for professional 
services, the society said, and are not 


part of the regular hospital charge. In 
a resolution approved by the society 
at its annual business session, it was 
asserted that payment of these fees 
“amounts to the same thing as fee split- 
ting as defined and forbidden in the 
State Education Law.” 

The resolution also urged that ward 
patients desiring private care or having 
Blue Cross or other hospital prepayment 
insurance be assigned to members of 
the visiting or attending staff “in equit- 
able rotation.” Fees collected as a re- 


Clear, chemically-inert, non-toxic, 


sterilizable, Tygon flexible plastic 
Tubing has been given widespread 
approval by hospitals and surgeons. 


It is particularly effective in blood 


transfusions, and in intravenous, 


intraperitoneal and subcutaneous 
feedings. Withstands autoclaving. 


Wide range of sizes. 
At your dealer or write direct 


vu. > aa 


Akron 9, Ohio 


sult of such treatment should belong 
exclusively to the doctors involved, ex- 
cept in the case of treatment by interns 
and residents, the resolution stated. 


Music Therapy Offered 
by Cincinnati Conservatory 

CINCINNATI. — For the first time in 
its history, Longview State Hospital, in 
cooperation with the Cincinnati Con- 
servatory of Music, is offering this fall 
a course in music therapy, Dr. Luther 
A. Richman, director and dean of the 
faculty, announces. The conservatory 
will thus become one of the few schools 
in the country to offer such a course. 

Dr. Doris Twitchell Allen, chief 
psychologist at Longview, will be in 
charge of the hospital's courses. The 
Longview recreation department, under 
the direction of Lois Hueneman, is also 
cooperating in the program. 

Students of sophomore standing or 
above will take three courses at Long- 
view the first semester, which will in- 
clude psychology of interpersonal rela- 
tions, hospital program and __inter- 
departmental relationship, and labora- 
tory and group work. Second semester 
courses will be psychiatric disorders, 
clinic demonstrations and laboratory 
and group work. 

The courses will apply directly on a 
bachelor of music degree, and all of 
the courses, except those offered at 
Longview, will apply on the bachelor 
of science degree awarded by the con- 
servatory and the University of Cin- 
cinati. This means, Dr. Richman said, 
that the certificate in music therapy may 
be earned by qualified students as a 
professional-vocational minor in co- 
ordination with their major degree 
studies. 


Saddle River Valley, N.J. 


| Dedicates Hospital 


RipGEwoop, N.J. — Robin C. Buerki 
Jr. is the administrator of the new Val- 
ley Hospital in Bergen County here 


which opened its doors for patients 


immediately following its dedication 


| August 5 


It is the second completely new gen- 
eral hospital to be erected in New Jer- 
sey with the assistance of Hill-Burton 
funds and has 111 beds and 22 bas- 
sinets. Situated on a 15 acre plot, it is 
designed to serve the people in the 
Saddle River Valley. 
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X-RAY LAYOUT PROBLEMS? 


you can put your confidence in- 


GENERAL @@ ELECTRIC 








WHAT IS SHORT SUPPLY? ® ® ® 


Before your hospital can get special consid- 
eration in Washington for needed equip- 
ment, you must have been refused by four 
supplier sources. Shortages may become 


more acute. Hospital Purchasing File places 


at your elbow a complete classified list of 


all sources for nearly four thousand items. 


In addition, leading mamufacturers have 
filed in HPF good catalog data on their 
lines. At the right is a list of firms which 
have filed such information in the current 
edition now on your desk. HPF makes it 
easy to run down reliable sources before 


asking government help. 


tact. saltoad 4 . 1 


Here are ers of sp P 

quip t and supplies who have filed informa- 
tion in the current HPF to make it easier for you 
to buy. After each name is the catalog section 
where you may find data: 








Aetna Scientific Co. 

Alberene Stone Corp of Virginia 

American Hospital Supply Corp 

American Sterilizer Co. 

Barnstead Still & Sterilizer Co. 

Birtcher Corp. 

Buck X-Ograph Co. 

Burdick Corp. 

Cambridge Instrument Co., Inc. 

Castle, Co., Wilmot 

Cutter Laboratories 

Diack Controls (Smith-Underwood) 

du Pont de Nemours & Co., Inc., E. I., 
Photo Products Dept. 

Edin Company, Inc. 

Electric Hotpack Co., Inc. 

Electro-Medical Laboratory, Inc 

Fairchild Camera & Instrument Corp 

General Electric X-Ray Corp. 

Grand Rapids Store Equipment Co., 
Hospital Pharmacy Division 

Halsey X-Ray Products 

Hanovia Chemicol & Mfg. Co. 

We Electric Corp. 

International Equipment Co. 

Kelley-Koett Mfg. Co. 

Laboratory Furniture Co., Inc. 

Leitz, Inc., E. 

Macalaster Bicknell Co. 

Mattern Mfg. Co., F. 

Medart Products, Inc., Fred 

Picker X-Ray Corp. 

Prometheus Electric Corp. 

Sanborn Co. 

Schwartz Sectional Systems 

Standard X-Ray Co. 

Ulmer Pharmacal Co. 

U. S. Industrial Chemicals, Inc. 
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PURCHASING FILES, INC. 


919 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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Complete Protection 
Against Power Failure! 


MODEL 10EL 


10,000 watts, A.C. 


Emergency electricity for operating rooms only is not enough in 
modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
power load automatically within seconds after power fails, stop 
automatically when power is restored. Require negligible main- 
tenance. Onan plants are providing modern standby protection 
for hospitals large and small, from coast to coast. 


1,000 to 35,000 watts A.C. 
See our convention exhibit—Booth No. 333 


D.W. ONAN & SONS INC. 


kitchens 


by 
PIX 


economy, 
efficiency 


Regular hospital food service plus special 


diets require kitchen facilities that are easy and eco- 
nomical to use. For years PIX engineers have solved 
feeding problems in hospitals, schools and industry .. . 
they can solve yours, too, with proper consideration 
for your kitchen equipment budget. Write Dept. J. 


atBERT PICK Co.1Nc 


2159 PERSHING ROAD 


CHICAGO 
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1 Take Seminar Course 
in Hospital Administration 
ROCHESTER, N.Y.—Certificates from 
the Rochester Regional Hospital Coun- 
cil have been presented to 11 hospital 
administrators in this region in recogni- 
tion of their successful completion of 
a seminar in hospital administration. 
The course, sponsored jointly by the 
council and the University of Rochester, 
consisted of 16 two-hour lectures given 
by prominent hospital authorities. 
Those who completed the course are: 
Eleanor S. Confer, administrator, Shep- 
ard Relief Hospital, Montour Falls; 
Charles D. Corwin Jr., treasurer and 
business manager, Clifton Springs Sani- 
tarium and Clinic, Clifton Springs; 
Estella Douglas, administrator, Medina 
Memorial Hospital, Medina; Helen Du- 
mack, administrator, Bethesda Hospital, 
Hornell; William D. Entley, adminis- 
trator, Arnot-Ogden Memorial Hospital, 
Elmira; May H. Epke, administrator, 
Lakeside Memorial Hospital, Brockport; 
Clifford A. Holbrook, secretary, Iola 
Sanatorium, Rochester; Stanley W. Mar- 
tin, administrative resident, St. Mary's 
Hospital, Rochester; Sister Mary Albert, 
R.S.M., administrative resident, St. 
Mary's Hospital, Rochester; Sister Mir- 
iam Joseph, St. James Mercy Hospital, 
Hornell, and Sister Rose Clare, St. Jo- 
seph’s Hospital, Elmira. 


Superintendent Honored 

OCEANSIDE, L.I—More than 8000 
residents of this and neighboring com- 
munities attended a party here re- 
cently in honor of Mary Pearson, who 
served as superintendent of the South 
Nassau Communities Hospital from the 
time it was first opened in 1928 until 
she retired recently. Miss Pearson has 
remained at the hospital as superintend- 
ent emeritus, it was explained. Harrison 
B. Wright, president of the hospital's 
board of trustees, said a proposed new 
80 bed addition to the hospital would 
be known as the “Mary Pearson Me- 
morial Wing. 


Cubans Have Anniversary 
HAVANA, CuBA.—The Cuban Society 
of Hospitals here, which corresponds to 
the American Hospital Association in 
the United States, recently celebrated its 
third anniversary. Reorganized for the 
purpose of promoting closer relations 
between Cuban hospital institutions and 
those of other countries, it has as its 
president Dr. Victor Santamarina. 
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See it at the American Hospital Association Convention 
hiel Auditorium «+ St. Louis ¢ Sept. 17-20 


Smartly-styled to combine the simplicity of clean, functional design with the warmth of real 
wood, each piece in this new room group incorporates some new feature that results in time 





saving ... greater patient comfort . . . quicker, easier maintenance . . . or longer life. 


It is superbly constructed of solid birch parts and birch-faced plywood . . . and is finished in 
a natural honey color, with matching Formica tops on the chest and cabinet. Its handsome 
appearance makes this group particularly well suited for use in memorial and other deluxe 
rooms. And individual pieces blend perfectly with modern steel hospital furniture. 


This new line will be exhibited at the forthcom- 
ing American Hospital Association Convention 
in St. Louis. You are cordially invited to stop in 
at Hard’s booth (300-301) and inspect this new- 
est addition to cur line of Life-Long products. 


Sold exclusively through selected surgical supply dealers. 117 TONAWANDA ST., BUFFALO 7, N.Y. 
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Kefauver, British Surgeon 
Headliners at 1.C.S. Meeting 
CHICAGO. — The United States and 
Canadian chapters of the International 
College of Surgeons will have as a guest 
speaker at their 16th annual assembly 
September 10 Estes 
Kefauver, senator from Tennessee. His 
subject is “The America of Tomorrow. 
The Senate 
subcommittee against organized crime 
will talk at the formal convocation of 
the chapters. Nearly 1000 candidates 


here, to 13, 


former chairman of a 


for fellowship from all parts of both 
countries will be received into the chap- 
ters and will take the oath of member- 
ship administered by Dr. Henry W 
Meyerding of Rochester, Minn., U.S. 
chapter president, and Dr. Lyon H 
Appleby of Vancouver, B.C., Canadian 
chapter president. 

More than 100 papers, along with 
a dozen symposiums, clinics and discus- 
sion groups, will make up the scientific 
side of the program, covering the en- 
tire range of modern surgery. Surgical 
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CR. GERMICIDE 


An ampule makes a quart 


a Kills all common 
pathogens in 
5 minutes 


The figures below show how much a 1:100 
working solution of C. R. |. Germicide can 
be further diluted and still retain its ef- 
fectiveness against these bacteria in 10 
minutes at 37° C 

Eberthella typhosa 

Escherichia coli 

Diplococcus pneumoniae 

Neisseria gonorrhoeae 

Hemophilus pertussis 


Rust Inhibiti 

a Rust Inhibiting 
Cc. R. |. Germicide permanently inhibits 
rust formation. The rust inhibitor is part 
of the formula—you add nothing further 
to the working solution 
Ampules—$10 per dozen; $2.75 for three 
Pint can—$12 (makes up over 12 gallons 


CONCENTRATE 


Photomicrograph of scalpel immersed in ordi- 
nary germicide 6 months shows pitting (left), 
and in C. R. |. Germicide 6 months, none 


ADDED FEATURES 
@ Non-toxic, non-irritating—contains no 
phenol, formalin or mercury. 
@ Concentrated in 10 mi. ampules—di- 
lute with hard or soft water. 
@ Safe to use on metal, rubber, plastic 
or glass 


Order from your local surgical supply dealer 


| CLAY-ADAMS CO., INC., 141 EAST 25th STREET, NEW YORK 10, WN. Y. 


Manufactured for ? 


PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, MO. 


motion pictures will be shown, and 
scientific and technical exhibits will be 
displayed. 

A. Lawrence Abel, a British surgeon, 
is one of a group of leading surgeons 
from foreign countries who will attend 
He will speak at the annual banquet, 
September 12, on “What Is Happening 
in Britain Fact and Faction.” Dr. 
Abel will also deliver a paper Septem- 
ber 13 on surgical treatment of rectal 
cancer 

Other visiting speakers will include 
Dr. Yanagi Soichi of Sapporo, Japan, 
who will talk on heat in wound healing; 
Prof. Dr. Guiseppe Bendandi of Rome, 
and Prof. Dr. Alfonso de la Pena of 
Madrid, whose subject is the study of 
vein structure by x-ray 
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mer positions Dr. O'Neill has held in 
clude those of pathologist and later di 
rector laboratories at Bing 
hamton State Hospital, Binghampton, 
N.Y., pathologist and chief of psychiatric 
service of the U.S. Marine Corps, South 


of clinical 


west Pacific, and chief of laboratory serv 
ice at U.S. Naval Hospital, Shoemaker, 
Calif. Dr. Bascom B. Young, assistant 
state commissioner of mental hygiene in 
New York, was appointed director at 
Utica. 

Harris B. Jones, administrator of Com 
munity Hospital, Kane, Pa., has accepted 
a new position as administrator of King’s 
Daughters Hospital, Frankfort, Ky., et 
tective August 16. 

Melvin E. McNab, who was formerly 
director of Gotham Hospital, New York 
City, has been appointed superintendent 
of DeGraff Memorial Hospital at North 
Tonawanda, N.Y. In 1942 he helped to 
organize the plant inspection service for 
the New York Medical 
District of the U.S. Army. 

Ned W. Wickham has been appointed 
assistant administrator at the Druid City 
Hospital, Tuscaloosa, Ala. Mr. Wick 
ham, a graduate of the hospital admin 
istration course from Northwestern Uni 
versity, 


Procurement 


his administrative resi 
dency at the Druid City Hospital. He 
was called back to active duty with 
the ‘U.S. Army in March and received 
his discharge in July. 

Dr. Leland E. Stillwell, chief of pro- 
fessional services at the Veterans Admin 
Hospital, Barracks, 


served 


istration Jefferson 
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Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 


position. El ing device ically 





locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 
lock to assure stability. 


@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 





One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
ae et ne oa IIIS A easy to keep clean and easy to operate. They are fully 


Stretcher ready to receive patient 

from operating table. Adjustable side equipped to provide the utmost in safe, comfortable 
rails raise to 1342" above 80” 

long litter; stand for fluid and convenient care of post-operative patients. 


injections raises to 68". 
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Mo., has been appointed manager of 
the V.A. hospital under construction at 
lowa City, lowa. Dr. Stillwell joined 
the V.A. Department of Medicine and 
Surgery in his present capacity in 1946 
when he was released from active duty 
after five years in the army. He is a 
diplomate of the American Board of 
Obstetrics and Gynecology. 

Howard E. Wassenaar is the newly 
appointed assistant director of the Ed 
ward W. Sparrow Hospital, Lansing, 
Mich. Mr. Wassenaar was formerly busi 
ness manager of Blodgett Hospital, 
Grand Rapids, Mich., and more recently 


was auditor for the Michigan Hospital 
Service plan. 

Sister Mary Anacleta, O.P., R.N., has 
been appointed Superior of St. John’s 
Sullivan Memorial Hospital, Spalding, 
Neb., succeeding Sister Mary Rachel, 
O.P., R.N., who now is surgical super 
visor at St. Catherine of Sienna Hospital, 
McCook, Neb. 


Department Heads 

Adelaide Fritz has been named as 
sistant director of the James Ward 
Thorne School of Nursing, Passavant 
Memorial Hospital, Chicago, with the 


oh Comfplele Specials ed 
HOSPITAL PRINTING SERVICE 


Since 1907 we have furnished special or standardized record forms for the hospi- 
tals, the medical field, and the nurses training schools. Many hospital, medical and 
affiliated organizations have been using our service all these years. 


May we counsel you on any printing, accounting or laboratory record forms? 
Monthly bulletins or annual reports are handled in the most economical way. 





Modern Machinery — high speed automatic printing presses of various 
sizes enable us to give faster service at lower cost 


Experienced Counsel — A registered medical record librarian and others 
with specialized knowledge of hospital records, keep our forms up-to-date. 
These forms save you time and money 


Expert Typesetting — skilled craftsmen working on precision typeset- 
ting machines, prepore your copy to be both attractive and easy to read. 
This complete department within our shop offers you greater speed and 
economy. 


Careful Proofing — proof readers familiar with hospital printing and 
medical terminology promise perfect work 


Standardized Forms — for all departments of the hospital are carried 
in stock. Often you will find one thot exactly fits one of your needs. Your 
saving, when you purchase these stock forms, is considerable 


Pen Ruling Department — occurately, neatly and efficiently handles all 
accounting or bookkeeping forms with precision 


Multilith and Davidson Offset Presses — con make many copies of 
typewritten reports. 


Bindery Department — is equipped with folding, drilling, slot or round 
hole punching, round cornering and perforating, stitching, indexing, plastic 
binding or tab cutting machinery. 


Shipping Department — with its day and night staff gives you fast service 
in the most economical way. 


Multiple Copy Forms—snap-out, fan fold and continuous forms can 
now be furnished at o considerable saving to you. 


ASK FOR SAMPLES OF OUR STANDARDIZED FORMS OR WRITE 
FOR AN ESTIMATE ON YOUR NEXT SPECIAL PRINTING JOB 


PHYSICIANS’ RECORD Co. 


161 West Harrison Street Chicago 5. Illino USA 


MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 


responsibilities of educational director. 
She has also been named an instructor 
in the Northwestern University School 
of Medicine. Miss Fritz was formerly 
on the faculty of the University of Illi 
nois—Cook County School of Nursing. 
She received her B.S. degree with a 
major in nursing arts at the University 
ol Chicago. 

Mrs. Geneva Miller Corder, R.N., 
director of nurses at Bellin Memorial 
Hospital School of Nursing, Green Bay, 
Wis., for the last three years, has been 
appointed assistant to the coordinator of 
nursing education at the University of 
Illinois. She will have the rank of assist 
ant professor. Mrs. Corder will assume 
the major responsibility for counseling 
high school and college students inter 
ested in nursing and she will be available 
upon invitation from the high schools 
and colleges to speak on “Nursing as a 
Career.” In addition, she will assist with 
the orientation and counseling of stu 
cents enrolled in the prenursing cur 
riculum on the Urbana campus and the 
Chicago undergraduate division of the 
university. 

Mrs. Ludel B. Sauvageot, director of 
public relations at Peoples Hospital, 
Akron, Ohio, has been elected vice presi 
dent of the East Central Area of the 
International Council of Industrial Edi 
tors. She is also editor of the Peoples 
Hospital monthly publication, the Voice. 

Irving Chirpin, controller of Beth 
David Hospital, New York City, for 
the last 10 years, has resigned his posi 
tion to enter the public accounting field 
as a hospital accounting specialist in 
Prooklyn, N.Y. 

Dr. George A. Silver, health officer of 
the Baltimore city health department 
since 1948, has been appointed full-time 
chief of the division of social medicine 
at Montefiore Hospital, New York City. 
As chief of social medicine, Dr. Silver 
will supervise the hospital’s pioneer home 
care program and group practice unit, 
as well as the newly inaugurated family 
health maintenance center, a joint project 
of the Community Service Society, the 
College of Physicians and Surgeons of 
Columbia University, and Montefiore 
Hospital. 

Ethel L. Moore, R.N., has assumed 
the position of director of nursing at 
Westmoreland Hospital, Greensburg, Pa. 
She is the former associate director of 
nurses at Southampton Hospital, South 
ampton, L.I. For several years she was 
associated with Mountainside Hospital, 
Montclair, N.J., and St. Luke’s Hospital, 
New York City, in various assignments. 
She also was associated with St. Barnabas 
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Linens take a big bite out of the hospital 
dollar. So, in most hospitals, even a small 
“percentage saving” in linens would be 
worth working for. 








Hospitals expect White Knight Linens 
to give longer service and reduce linen 


costs. They also expect them to save time 
and money all the way down the line — in 
handling, in labor, in repairs. That is not 
only natural, it is justified. 





White Knight Linens have one outstand- 
ing advantage so far as hospitals are con- 
cerned — they are not the products of one 
single mill but are specially selected for 
hospital use from the finest mills in Amer- 
ica. That is why, whatever your linen needs, 
it is worth while to talk to a Will Ross, Inc. 
representative. 
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White Knight Huck Sheets 
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Hospital, Newark, N.J., as health direc 
tor and clinical instructor. 

Hilda M. Boerhave, R.N., has been 
awarded the 1951 Mary M. Roberts Fel 
lowship by the Journal of 
She will receive $3000 for a 


year’s study beginning in the fall of 1951 


{merican 


Vursing. 


at Teachers College, Columbia Univer 
sity. She will do graduate work in 
nursing education, adult education and 
journalism. The fellowship was estab 
lished last year by the Journal's board of 
directors in honor of Mary M. Roberts, 
R.N., Now director of 


nursing education at the State College of 


editor emeritus. 


Washington, Miss Boerhave served for 


four medical ward 
and instructor at Good Samaritan Hos 
pital, Portland, Ore. 

Col. Charles G. Gruber has been as 
Medical 


Washington, D.C., as director of supply. 


years as supervisor 


signed to the Army Center, 
His previous assignment was as chief of 


the procurement coordination branch, 


Supply Division, Office of the Army 
Surgeon General, 

Martha M. Bailer, R.N., R.R.L., has 
been appointed director of the medical 
record department at Methodist (Park 
view Memorial) Hospital, Fort Wayne, 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 








\ new development in the treatment of immobilized pa- 


tients, the Stryker Turning Frame is essential equipment 


for the modern hospital. While held gently but firmly be- 


tween the two frames of this unique device, any patient can 


be quickly turned by one 


nurse. One frame is removed 


after turning, and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease. In cases of pelvic, intertrochanteric or 


cervical fractures, either end of the frame can be elevated 


to provide continuous traction throughout the turning 


process. Built of the finest materials, and widely accepted 


by orthopedists, gynecologists and neuro-surgeons, the 


Stryker frame saves valuable nursing time and increases 


the comfort and well-being of the patient. 


* You are invited to write for complete information. Dept. H. 


ORTHOPEDIC FRAME COMPANY 


KALAMAZOO 
MICHIGAN 


Ind. Parkview, a completely new insti- 
tution now under construction, will be 
an expansion of Methodist Hospital. Miss 
Bailer, who until recently was the execu- 
tive secretary of the American Associa 
tion of Medical Record Librarians, has 
been director of the medical record de 
partment at the University of Ohio Hos 
pital, Columbus. 

Dr. Evelyn Adams is the newly ap 
pointed director of the employes’ health 
service at the University of Chicago. A 
1949 graduate of the University of Chi- 
cago medical school, Dr. Adams interned 
at the University Clinics. Last year she 
held a surgical residency at the Uni 
versity of Iowa. 

Dr. Elgin P. Kintner has joined the 
staff of Blount Memorial Hospital at 
Maryville, Tenn. Dr. Kintner, who is a 
graduate of the Indiana School of Medi 
cine, served his internship with the Grace 
Hospital in Detroit and his residency in 
pathology with the Veterans Adminis 
tration Hospital at Louisville, Ky. 

Mrs. Lillian C. Manahan has assumed 
her new duties as director of nurses at 
Lutheran Deaconess Hospital, Chicago, 
succeeding Elizabeth C. Olsen. 

Stella Heinze has been named direc- 
tor of housekeeping at the Iowa State 
University Hospital, lowa City, Iowa. 
Until July 1 she was the executive house 
keeper for George Washington Univer 
Miss 


Heinze is special consultant in house 


sity Hospital, Washington, D.C. 


keeping for hospital facilities for the 
U.S. Public Health Service. She is the 
author of the “Hospital Housekeeper’s 
Handbook,” “A Guide to the Personnel 
Policies and Practices of the Housekeep 
ing Department,” and “The Housekeep 
ing Supervisor's Guide.” 


Miscellaneous 

Arthur H. Hibson, formerly account 
ant for hospitals in Connecticut and New 
York, has opened his own accounting 
and advisory service for small hospitals 
at Clinton, Conn. Mr. Hibson also has 
lectured to hospital administrators and 
accountants for the American Hospital 
Association, the Catholic Hospital Asso 
ciation and the American College of Hos 
pital Administrators on accounting sub 
jects and has carried this assignment for 
the University of Minnesota hospital ad- 
ministration course since its inception in 


1947, 


Deaths 


Dr. John B. Pastore, 46, died of a 
keart ailment in his home August 18. 
Dr. Pastore had been executive director 
of the Hospital Council of Greater New 
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effect... BUT 


A new synthetic curare-like drug 


@ Adequate relaxation 


of skeletal muscle 
@ Improved safety ratio 
@ Absence of cardiovascular 


complications CHLORIDE 


@ Prompt recession of 
respiratory depression Supplied in 10 cc. 
following its use multiple dose ampuls, 

each 1 cc. containing 

You are invited to write for detailed information. 3 mg. Mytolon chloride. 
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York since 1946 and was an expert on 
regional hospital planning. In 1947 he 
prepared the council’s “Master Plan tor 
Hospitals and Related Facilities for New 
York City” to guide the development 
of hospital facilities in accordance with 
the community's needs. 

Before he joined the hospital council 
Dr. Pastore had been assistant superin 
tendent of New York Hospital. He was 
a member of the Federal Hospital Coun 
cil, a consultant to the U.S. Public 
Health Service, and lecturer at the School 
of Hygiene of Columbia University. In 
addition, he was a member of the Amer 


7 


ican Hospital Association, the Greater 
New York Hospital Association, the 
New York State Hospital Association 
and a fellow of the American College 
ot Hospital Administrators. 

Immediately preceding his death Dr. 
Pastore had been in Washington attend 
ing a meeting of the Rusk Committee, 
which is a part of the Office of Defense 
Mobilization. 

James M. Atwell, business manager ot 
Edward W. Sparrow Hospital, Lansing, 
Mich., died Mr. Atwell had 
held this position from 1943 until his 
death. 


recently. 


— For added patient benefits 


per NURSE-HOURS EXPENDED 


s DERMASSAGE 


>>>> now with HEXACHLOROPHENE 


> To help prevent bed sores 
> Te aid in massage for every purpose 


ee 


> Te promote the patient's comfort 


Dermassage confers certain special benefits not inherent in the 

massage or in all massage adjuncts, for instance: 
SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 
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REFRESHING COOLNESS, produced by true Chinese men- 
thol crystals in liberal proportion. Rapid evaporation and loss 
of skin moisture are avoided. 

BACTERIA REDUCTION with hexachlorophene, effective 
germicidal agent of low toxicity. Minimizes risk of initial in- 
fection; an added protection where skin breaks occur in spite 


DEODORANT VALUE, supplied by hexachlorophene. 
A safeguard against skin discomfort or damage 


while patient is confined to bed or wheel 
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Nancy Sherman Walter, wife of Frank 
J. Walter, administrator of Good Samari 
tan Hospital, Portland, Ore., and past 
president of the American Hospital As 
sociation, died July 13. Mr. and Mrs. 
Walter were married in 1922. They have 
two children, Martha Jean, a student at 
the University of Oregon, and a son, 
Frank S.. who is assistant administrator 
of the Graduate Hospital, University of 
Pennsylvania. 
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THE EDUCATION OF NURSING TECH 
NICIANS. By Mildred R. Montag, 
New York: G. P. Putnam's Sons. Pp. 
146. 

Miss Montag suggests that a nursing 
technician, who is something more than 
the practical nurse and something less 
than the present-day three-year graduate 
nurse, might well be the answer to the 
nursing problems of today. She explains 
what this nursing technician would do, 
what her education would consist of, 
where this education would be given, 
and how financed, and what her rela- 
tionship would be to the nurse's aide 
and to the graduate professional nurse. 

According to Miss Montag, nursing 
functions can be considered to be on 
a continuum or as having a spectrum- 
like range. On one extreme are the 
simple functions based on common 
knowledge which can be taught on the 
job and om the other extreme are the 
complex functions requiring expert 
skill and judgment which can be taught 
by professional education. In between 
the two are a wide range of intermediate 
functions requiring skill and some judg- 
ment, which could be taught with tech- 
nical training. 

Adoption of Miss Montag's plan 
would quickly bring to an end all hos- 
pital schools of nursing, for the nursing 
technician is to be taught in tuition- 
free colleges in a two-year period and 
the hospitals would provide 456 hours 
of clinical experience. The curriculum 
proposed is one in which general and 
technical education are integrated and 
is aimed at teaching how to live and, 
as well, how to make a living. The 
education of the professional nurse 
could be given only in the university 
or college offering professional level 
education. 


The plan as given by Miss Montag 
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4$/ reduction in skin irritation 
with new Gurity Adhesive 





The incidence of irritation was about half that of all 


other leading brands in 


impartial clinical tests.* 





There has been a rather sensa- 
tional improvement in adhesive 
tape, and you will be interested 
in the story behind it. 

In 1937, after many years of 
research aimed at reducing skin 
irritations caused by adhesives, 
the makers of Curity Adhesive 
made a major change in the com- 
position of the adhesive mass. 
Contemporary tests in a well- 
known university’s dermatology 
department proved Curity was 
the least irritating of all leading 
brands. 

That 1937 report was encour- 
aging, but we were not yet satis- 
fied. Though we had reduced 
skin irritation to a degree not 
previously believed possible, we 
kept right on working to pro- 
duce an even more satisfactory 
adhesive. 


As a result of constant study 
we have now developed a new 
adhesive that cuts irritation 
just about in half. This is the 
largest single step ever taken in 
adhesive improvement. 

To test the precise degree of 
this tremendous improvement, 
we commissioned a leading New 
York laboratory to test the new 
Curity Adhesive. Its report fol- 
lows: 


Proportion of individuals who 
react to adhesive: 


7-Day Test 
18.2% 
33.2% 


New CURITY 

Former CURITY 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, 
not usually ted in test report: 
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STICKS BETTER, TOO 


Using sixteen assorted adhesive patches per individual 
in irritation tests, it was also noted that new Curity 
Adhesive stuck more easily and stayed on better than 
any other brand tested. This, then, would appear to be 
the best adhesive available to the profession today. 


*Report by Killian Laboratory—summary 
available upon request. 











is well presented and merits considera- 
tion. For many it will have more ap- 
peal than the present plan of assigning 
nursing functions to the aide, the prac- 
tical nurse, and the degree nurse. 


THE UNITED STATES CADET NURSE 
Corps, 1943-48. Federal Security 
Agency, United States Public Health 
Service. Pp. 100. 

The story of the Cadet Nurse Corps, 
its aims and accomplishments, its dif- 
ficulties and the problems it solved— 
what it was and what it did—are set 
torth in the 


following volume. It 


should serve as a point of departure for 
any purposeful study of war-time nurs- 
ing service and as a lesson in democ- 
racy.” (Page V, Introduction. ) 

The book ably fills this objective, 
giving not only a chronological history 
of the developments but also a discus- 
sion of the major problems. Recruit- 
ing of student nurses, the widely vary- 
ing health practices of schools of nurs- 
ing, the need for accounting for funds 
by schools of nursing that had not kept 
separate financial records, the need to 
set up criteria which would protect 
educational standards and yet allow for 
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great expansion of student nurse enroll- 
ment, and the effect on the whole pro- 
gram of a change of decision in 1944 
by the army regarding the number of 
nurses it would need are all well pre- 
sented. 

The problems that arose are not 
minimized and there is no attempt to 
suggest that all decisions made had good 
long-term effects. The impetus given 
by the cadet corps to improve student 
health services, to establish cost account- 
ing for schools of nursing, to use of 
college educational facilities and serv- 
ices along with those of schools of nurs- 
ing, and the actual construction of hous- 
ing and teaching units is clearly set 
forth. 

That the Cadet Nurse Corps helped 
fill a vital need during the critical war 
years cannot be questioned; and yet a 
recent poll made by the American 
Nurses’ Association indicates that al- 
though 549 directors of nursing favor 
federal aid to nursing education, with 
52 opposed (out of 601 replies), only 
175 out of 582 approved federal aid 
on the pattern of the cadet corps. The 
book is a valuable addition to the 
library of every nurse educator and 
school of nursing and should be read 
even by those who were part of the 
cadet program and who might feel they 
are familiar with all of its phases. 


TERMINAL CARE FOR CANCER Pa- 
TIENTS. The Central Service for the 
Chronically lll of The Institute of 
Medicine of Chicago. Chicago, 1950. 
The Central Service for the Chron- 

ically Ill of the Institute of Medicine 
of Chicago, supported by the American 
Cancer Society, has presented a most 
worthy and much needed study in “Ter- 
minal Care for Cancer Patients.” The 
survey staff, under Edna Nicholson, and 
the advisory committee, chaired by the 
late William F. Petersen, M.D., have suc- 
ceeded not only in evaluating needs and 
present facilities for the care of these 
cases in the Chicago area, but have 
delineated some basic principles in this 
care which are applicable to any com- 
munity. 

Among the most important of these 
is the concept that “terminal care can- 
not be differentiated sharply from the 
other care required by cancer patients.” 
The committee strongly advises against 
the “home for incurables” system and 
expanded this thesis to a crusade against 
the “special cancer” hospital. Outside 
of the duplications of services and 
equipment such hospitals would require, 
and the trauma to the patient which ad- 
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with a COMBINATION SCRUBBER-VAC! 


<_y “ 





1s RAEN RUN easepasiaesane 


Here's a timely answer to the need for conserving man- 

power and reducing labor costs —a single cleaning unit 

that completely mechanizes scrubbing. A Combination Applies cleanser 
Scrubber-Vac applies the cleanser, scrubs, rinses if re- scrubs, rinses 
quired, and picks up (damp-dries the floor) —all in one and picks up — in 
operation! Maintenance men like this four-in-one fea- ONE Speration' 
ture; also the fact that the machine is self-propelled . . . 

has a positive clutch . . . new type of water valve that as- 

sures uniform flow of water... and powerful (quiet) vac 

for efficient pick-up. 


The Scrubber-Vac shown at right, Model 213P, is designed for 
heavy duty scrubbing of large-area floors. This machine has a 
26-inch brush spread, and cleans up to 8,750 sq. ft. per hour! 
(Powder dispenser is optional.) Finnell makes Scrubber- 

Vac Machines in a full range of sizes—for small, vast, and 
intermediate operations. From this complete line, you can 
choose the size that’s exactly right for your job (no need 

to over-buy or under-buy). It’s also good to know that you 
can lease or purchase a Scrubber -Vac, and that there’s a Finnell 

man nearby to help train your maintenance operators in the 

proper use of the machine and to make periodic check-ups. 





For demonstration, consultation, or literature, phone or write 
nearest Finnell Branch or Finnell System, Inc., 1409 East 
Street, Elkhart, Indiana. Branch Offices in all principal cities 
of the United States and Canada. 


BRANCHES 


FINNELL SYSTEM, INC. gees 


PRINCIPAL 
Oncginators of Power Scrubbing and Polishing Machines ne . ranali; 


See the Finnell Exhibit + A.W.A. CONVENTION © St. Louis, September 17-20 ¢ Space 706 and 708 
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mission to such institutions would cause, 
treatment for cancer patients in a gen- 
eral hospital is indicated because the 
study revealed that more than 50 per 
cent of the patients studied were found 
to be suffering from other diseases in 
addition to cancer when diagnoses were 
based on clinical findings alone. Among 
those cases that came to autopsy, 84 per 
cent were found to be suffering from 
one or more diseases in addition to 
cancer. The need for a “general ap- 
proach” as opposed to a “specialist's 
approach” is accented by these figures. 

The authors admit that the very 


phrase, terminal care, may seem rather 
hazy and poorly delineated though they 
confine it to “the period covering the 
weeks or months immediately preced- 
ing death during which the patient is 
so debilitated that he can no longer 
care for himself and/or is suffering from 
open lesions and other conditions re- 
quiring nursing care.” The average 
length of time in this terminal period, 
within wide variations depending upon 
the site of the lesion, was 93 days. If 
one is to use annual cancer deaths as 
an indication of terminal care needs, 
then one finds an average of one ter- 


The E & J Resuscinette combines all of these, and more . . . 
much more . . . in one apparatus to help reduce mortality of 
the newborn and prevent or dispel anoxia before damage 
is done. 


How it contributes to a successful birth, particularly in 
difficult cases, is told in Brochure R504-6, gladly sent 
upon request. Better still, get on the list for a complete 
demonstration right in your hospital. No obligation, of 
course. Write today to E & J, Dept. 518-2C 


E & J] MANUFACTURING CO. 


GLENDALE 


1, CALIFORNIA 


minal case to four annual cancer deaths. 
Hospital facilities for terminal care, 
according to this study, need not equal 
this figure inasmuch as 20 per cent of 
all patients prefer to stay in their homes 
for care throughout the entire course 
of their illness. It was further esti- 
mated that the remaining 80 per cent 
who will eventually die in a hospital 
should on an average remain in their 
homes for more than one-half of their 
terminal care period. The use of the 
home thus cuts institutional bed re- 
quirements to one bed for nine annual 
cancer deaths. 

The study reveals an almost complete 
lack of integrated home care programs 
in the Chicago area. None of the pa- 
tients studied received in their homes 
such specialized services as oxygen, 
blood transfusions, or intravenous fluids. 
There appeared to be, with the excep- 
tion of one institution, no continuity 
of medical care between the institution 
and the home. There was little in- 
tegration of the medical, nursing or 
social services so necessary for the prop- 
er functioning of a home care program. 
Home care never had a better indica- 
tion of its validity where, even with an 
uncoordinated, practically nonexistent 
“program,” 37 per cent of the patients 
who died at home (43 per cent of the 
total studied) actually preferred to re- 
main in their homes rather than go to 
an institution. It would be interesting 
to see how an effective home care pro- 
gtam could change this percentage. 

The authors are quite concerned with 
the possible cost of home care, pointing 
up several instances where it was more 
expensive than the average per diem 
cost in an institution. It must be re- 
membered, and several functioning pro- 
grams have proved this, that the average 
home care cost is about one-third of 
the average hospital cost. 

The study is an excellent base line 
against which a really progressive 
medical care plan for the care of ter- 
minal cancer patients can be evaluated. 
The plan, as suggested and indicated 
by the study, should have as its focal 
point the general hospital with an active 
outpatient department and home care 
program, manned by a team of the gen- 
eral practitioner and representatives of 
the clinical spectalties, the visiting 
nurse, social workers, housekeeping 
aides, as well as physical and occupa- 
tional therapists. Only through such a 
program can comprehensive and con- 
tinuous care be given to the terminal 
cancer patient—JOHN D. THOMPSON 
and DANIEL LAZLo, M.D. 
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*Trade Mark Reg. 
U.S. Pat. Off: 


Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 


for the excision of split skin grafts... 

1. Permits the cutting of multiple drums of 
skin without loss of operating time. 

2. Facilitates handling of the graft after 
excision. 


3. Simplifies transplanting graft to the 
lesion. 


4, Eliminates suturing in most cases. 

5. Assures a higher percentage of suc- 
cessful “take”. 

6.Conserves valuable operating time, 
and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC. Agent 
Danbury, Connecticut 


For detailed information see our Catalog in 1951 HOSPITAL PURCHASING FILE 
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Hospital Occupancy Shows Seasonal Decline 





1948 





76 Se 
HITE HEEL 


- 


= 
> 
a 





| 








NON - GOVERNMENTAL sso" 


GOVERNMENTAL 








eeeeccecococeeoes 




















continued _ its 


Hospital 


usual summer decline, with governmen- 


occupancy 


tal institutions reporting 78.8 occupancy 
for July, while nongovernmental hospi- 
tals were 76.8 per cent occupied—al- 
most 1 per cent below the June figure 


you can pay more - 


but no other complete radiog 


eo wholly automatic precision controls 
o full wave rectification 
@ rotating anode X-ray tube 


1 6 00000000000 00000004 2900000000908 
10 00000 0000080000000000% 


x 
oe 


900 0000000000088 


1o 008008 OS SSS SS OSESSESESSSESE SF OSCCCES 


While occupancy declined, construc- 
tion figures rose. Between July 16 and 
August 13, $79,527,912 worth of new 
building was reported, bringing the 
year's total to $533,624,121. 

Of the 86 projects recorded in this 
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period, 31 were new hospitals, with 
28 reporting costs of $31,013,250. 
There were 47 additions, and six new 
nurses’ homes. Of these, 41 additions 
cost $30,435,832, and five nurses’ homes 
were built at a cost of $1,665,000 


a few of the more important 


Mattern plus features: 


@ phototimer and spot film devices Engineered to meet 
the busy roentgenologist’s needs, 
the Mattern DGS-200 
provides fully automatic controls 
and the special plus features 


See your nearest Mattern 
dealer . . . or write direct 
to us for information. 


that mean utmost efficiency. 


Literature on the DGS-200 
is available on request. 


wholly automatic controls—inciuding selectors 
which choose proper circuits, compensations, and 
regulations necessary to produce better radio- 
graphs. Phototimer for all Bucky radiographs ; DGS- 
200 also permits spot radiography with phototimer. 


simplified installation —no installation difficulties 
or delays. Custom-built with floor-ceiling tubestand 
of desired height. 


double-focus rotating anode X-ray tube 
is perfectly counterbalanced, easily positioned 
smooth-moving on precision bearings. 


full wave rectification for both radiographic and 
fluoroscopic tubes. 


Mattern transformer. compact, offering consist- 
ent output, and with 50% extra reserve power 
without added bulk. Mattern equipment offers long 
life, and few service requirements. 


silent, rugged, motor-driven tilt table with power- 
ful, smooth-running, almost inaudible worm-gear 
drive. Sturdily built, engineered with more-than- 
adequate safety factors. Like all other Mattern 
units, the DGS-200 lasts longer, requires less 
adjustment and general repair services. 


4635-4659 North Cicero Avenue 
Chicago 30, Mlinois 
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25 Laundry work- 


NEW MASS-PRODUCTION LAUNDRY at Sonoma Stote Home, 
Eldridge, Calif., contains seven Cascade Automatic Unloading 
Washers with Full-Automatic Washing Controls. Photo courtesy of 
American Laundry Machinery Company. 


hours weekly 





with mechanized equipment of Monel 


Before the installation of automatic labor-saving 
equipment, the laundry department at Sonoma 
State Home, in Eldridge, California, was hard 
pressed to supply sufficient clean linen for the 
3,300 patients. 


Now with the seven American 42” x 96” 
Cascade Automatic Unloading Washers with Full- 
Automatic Washing Controls and three 54” Notrux 
Aut tic Washing Control itl 4 

‘xtractors — the laundry has capacity to spare! 
Extract the | Iry | pacity t ! 
And the laundry work-week has been reduces 
And the | Iry k k I I 1 1 


from 65 to 40 hours—a saving of 25 hours weekly. 


What's more, the patients can easily and safely 
operate the equipment under the supervision of 
the professional staff. And the laundry is reap- 
ing other savings, too... on supplies... on water 

.on fuel. 


It’s easy to see why. With mechanized equip- 
ment you get maximum economy — and washing 
quality that’s always up to the standard you de- 
mand. The washers unload automatically by 
merely pressing buttons. Automatic Controls 
carry through all washing operations! Supplies 


are measured mechanically. There’s no skimping, 
no waste. 


Simply pressing a button changes Extractor 
loads in less than a minute...does away with 
manual handling of heavy, damp work. 


Here’s something else. With Monel® equip- 
ment, you needn’t worry about rust or corrosion. 
Monel resists soaps and detergents... alkalis... 
starches...dilute bleaches...fluoride sours. 
Washer cylinders and extractor baskets stay 
smooth, don’t develop pits and rough spots. 


Remember, though, that Monel is being di- 
verted to vital defense uses, and only the most 
essential civilian needs are being met. Even so, 
it will pay you to find out how mechanization 
can improve your operations. 


For expert aid in planning a smooth-running, 
efficient laundry department, write your laundry 
equipment manufacturer. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N.Y. 
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iv Mechanize with Monel 
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ADMINISTRATOR-—Age 43; M.B.A. Hospital 
Administration; 6 years experience: capable of 
handling building and modernization program; 
11 years bookkeeping credit and business man- 
agement experience ; member A.C.H.A.-A.H.A.- 
A.P.H.A willing to go anywhere. MW 50, 
The Modern Hospital, 919 N. Michigan Avenue, 


Chicago 11. 


> Available for position in pri- 
» work, clinic group or hospital theory and 
experience all types of anesthesia including 
endotracheal and spinal; fee basis or salary 
with commission. MW 51, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 
BUSINESS MANAGER Lay; knowledge all 
accounting procedures, take charge of account- 
ing office 
cation and references; prefer west coast. MW 
2, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


excellent training, experience, edu- 


RADIOLOGIST Fully certified; fifteenth year 
n specialty; well trained, wide hospital experi- 
ence age 41; available immediately or near 
future; now in private practice MW 49, The 
Modern Hospital, 919 N. 
Chicago 11 


Michigan Avenue, 


SECRETARY—Medical private with five 
years’ hospital experience, desires position in 
United States; top references. MW 48, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


The 
Medical 
Bureau 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR Medical; A.B., M.D. De- 
grees, eastern schools; four years, assistant 
administrator, 16 years, administrator, large 
hospital 
years as professor, Hospital Administration; 


F.A.C.H.A 


teaching experience neludes ten 


ADMINISTRATOR Lay; B.S., Business Ad- 
ministration eastern university since 1942, 
director, voluntary general hospital, 350 beds; 
excellent experience in modernization, en- 
largement and planning hospital facilities, 
fund raising, public relations; F.A.C.H.A 


MEDICAL DIRECTOR. -Tuberculosis special- 
ist; eleven years, director, county sanatorium 
broad knowledge of tuberculosis medicine. 


ADMINISTRATOR ASSISTANTSHIP OR DI- 
RECTORSHIP Small hospital preferred 
Master's in Hospital Administration; 
administrative residency; three 
tant, 350-bed hospital 


year’s 


years, assis- 


ADMINISTRATOR--RN. Degree in Hospital 
Administration ; rotating administrative resi- 
dency; three years, administrator, small hos- 
pital 
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MEDICAL BUREAU—Continued 


THESIOLOGIST~— Diplomate: five years, 
director, anesthesiology, 300-bed hospital; 
seven years, director, departments two hospi- 
tals, private practice. 


BIOCHEMIST—-Ph.D.; eight years, director, 
biochemistry division, large, teaching hospital 
and assistant professor, medical school. 


DIRECTOR OF NURSING-—M.A.; Northwest- 
ern University; eleven years, director school 
and nursing service; 400-bed teaching hospital; 
available immediately. 


MEDICAL DIRECTOR Tuberculosis special- 
ist; degrees, leading schools; since 1940, medi- 
eal director, 175-bed sanatorium. 


PATHOLOGIST— Diplomate American Board; 
FCAP:; two years, associate pathologist, large 
teaching hospital; four years, director of 
laboratories, 300-bed general hospital; in thir- 
ties; military exempt. 


PHARMACIST~-B.S., Pharmacy; eight years 
in charge of pharmacy 200-bed hospital. 


RADIOLOGIST--Diplomate American Board, 
Diagnosis and Therapy; four years, with x-ray 
group engaged in hospital and private practice 
of radiology; prefers directorship hospital 
x-ray department; splendidly trained. 

For further information, please write Berneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


ADMINISTRATOR— Lay; 100-bed hospital or 
larger; previous experience; assistant admin- 
istrator 500-bed general hospital; personnel 
and public relations director, hospital and in- 
dustry; man of exceptional ability, age 32; 
top recommendations; available about January 
Ist; Middle Atlantic or Northeast states. 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR B Degree; Business 
Management, University of Michigan: M.S. 
H.A.; 2 years’ assistant; director, 500-hed 
mid-western hospital; 
northwest. 


desires appointment, 


ASSISTANT ADMINISTRATOR A.B. De- 
gree, Harvard University; 2 years’ personnel 
director, 300-bed Illinois hospital; 2 years’ 
assistant administrator. 


BUSINESS MANAGER or ADMINISTRATIVE 
A STANT—-B.A. Degree: 6 years’ public 
accountant; since 1947 chief accountant, 400- 
bed eastern hospital 


(Continued on page 202) 








INTERSTATE—Continued 
ADMINISTRATOR — M.A.C.H.A.; 20 years’ 


administrator, 2 bed hospital; 
excellent record and credentials; any locality 


experience, 
considered 


DIRECTOR OF NURSING--B.S. Degree; 10 
years’ director of nursing 250-bed New Jersey 
hospital; 3 years, 175-bed hospital, Ohio. 


WooDWARD 
i Bureau 


FORMERLY AZNOE'S 


3rd floor-ies N. WABASH AVE. 
CHICAGO®s i 
® ANN WOODWARD *Ditectol 


N\\ wl 


ADMINISTRATOR. Lay; 26; BA; MS, Hos- 
pital Administration; 1 year, administrative 
residency, 500-bed hospital; seeks asgistant- 
ship, large hospital or administrator hospitals 
50 beds up; immediately available. 


ANESTHESIOLOGIST— 37; Graduate Hahne- 
man Medical; 4 years, officer, USAMC; 1 
year, private general practice; 2 years, resi- 
dency, anesthesia; 2 years, assistant anes- 
thesiologist, University hospital; immediately 
available. 


RADIOLOGIST -36; certified in both; 4 years, 
officer, USAMC; past 3 years, private practice 
of radiology; available 1 month. 


PATHOLOGIST Diplomate, certified in both ; 
35; 5 years, pathologist and chief, laboratory 
services, USAMC; 3 years, director of labora- 
tories, 200-bed hospital; immediately available. 


POSITIONS OPEN 


ACCOUNTANTS With experience in public 
acounting for audit, cost and system work 
unusual opportunity for qualified men with 
fast growing CPA firm specializing in hospital 
field; approximately 50% travel; submit full 
details of education, experience, etc.; salary 
open. Robert Penn and Company, 920 South 
Michigan Avenue, Chicago 5, Illinois. 


ANESTHETIST—Well trained and _ experi- 
enced; general hospital of 141 adult beds for 
white women only; salary open; maintenance 
if desired. Apply, Director, The Hospital for 
the Women of Maryland, Baltimore 17, Mary- 
land. 


ANESTHETIST —Nurse; new modernly 
equipped 44-bed hospital; attractive salary, 
good living conditions. Lauderdale County 
Hospital, Ripley, Tennessee. 


ANESTHETIST—-Nurse ; starting salary $300; 
maternity and general service; sick leave and 
paid vacation, also six national holidays paid; 
80-bed, fully approved hospital; call rotated 
with 3 nurse anesthetists under medical 
anesthetist. MO 34, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, 











POSITIONS OPEN 


ANESTHETIST—Nurse ; for 300-bed hospital ; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania 


ANESTHETIST Nurse; for general hospital ; 
must be able to administer latest types of 
anesthetic agents; salary $290 to $325 
month plus full maintenance; annual 

tion and sick leave granted; retirement 

fits available if desired Apply, Superintend- 
ent, Robinson Memorial Hospital, Ravenna, 
Ohio 


ANESTHETIST—For 134-bed modern 
hospital; three anesthetists employed 

$350 per month, full maintenance, good work- 
ing conditions. MO 38, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11 


ANESTHETIST—Nurse; for small hospital in 
attractive college town, western Pennsylvania ; 
surgical and obstetrics anesthesia; minimum 
salary $325 per month MO 35, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


ANESTHETIST.—-Nurse; for 162-bed hospital 
expanding to 231; convenient to Pittsburgh, 1- 
hour; 4 anesthetists employed; salary $300 
monthly with periodic raises and maintenance 
holiday time, 1 month vaca- 
Apply, 
Charleroi-Monessen Hospital, Charleroi, Penn- 
sylvania 


plus sick leave, 
tion; excellent working conditions 


ANESTHETIST—Nurse; for 65-bed hospital; 
two other nurse anesthetists employed; salary 
open; complete maintenance. Apply, Rumford 
Community Hospital, Rumford, Maine. 


ANESTHETISTS—Nurse; two; needed for the 
Lying-In Department of the New York Hos- 
pital; experienced in obstetrics and gynecology 
anesthesia; attractive salary and good per- 
sonnel policies; vacation, one month; 40-hour 
week; quarters available if desired. Apply. 
Chief Anesthetist, Lying-In Department, 
M-822, New York Hospital, New York 21, 
New York. 


ANESTHETISTS—270-bed teaching hospital 
located on Chicago's near north side, offers 
liberal salary plus complete maintenance in- 
cluding 34% room, shared, completely furnished 
apartment in modern apartment building over- 
looking Lake Michigan; 1 month vacation; 6 
paid holidays and 12 days paid sick leave per 
year; Northwestern University affiliation with 
special opportunity to take courses at half- 
tuition. Write or apply Personnel Department, 
Passavant Hospital, 303 East Superior, Chi- 
cago, Illinois. 


ANESTHETISTS—Nurse several immediate 
vacancies; salary $275-$350 monthly; 44-hour 
week full maintenance optional; vacation, 
sick leave, hospitalization, ete., allowed; 375- 
bed general hospital. Apply, W. S. Kohlhaas, 
Superintendent, Harrisburg Hospital, Harris- 
burg, Pennsylvania 


(Continued on page 204) 


ANESTHETISTS Nurse; two urgently need- 
ed; modern, well equipped, 100-bed hospital, 
employing only graduate staff; attractive loca- 
tion within forty minutes of San Francisco; 
5-day week; excellent salary; maintenance 
available. Administrator, Alameda Hospital, 
Alameda, California. 


COOK—200-bed hospital in Michigan, located 
in city of 200,000; pleasant surroundings; 44- 
hour week; salary commensurate with ex- 
perience and qualifications. MO 41, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
eago 11. 


DIETITIAN— Assistant; generous salary open 
depending on qualifications; applications de- 
sired from members of ADA or other well 
qualified persons. Apply to Superintendent, 
William Roche Memorial Hospital, 945 South 
Detroit Avenue, Toledo 9, Ohio. 


DIETITIAN—Qualified and experienced for 
162-bed general hospital with school of nurs- 
ing: state age, qualifications, religion and 
salary expected. Apply, Superintendent of 
Nurses, General Hospital, Glace Bay, Nova 
Scotia. 


DIETITIAN— Registered; wanted for a fully 
approved 150-bed hospital; good salary and 
pleasant surroundings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia. 


DIETITIAN—Therapeutic; 300-bed approved 
general hospital, in central Pennsylvania. Ap- 
ply, D. W. Hartman, Administrator, The Wil- 
liamsport Hospital, Williamsport, Pennsylvania. 
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to the hour 
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MADE TO MEASURE 


Cannon has always made every effort to meet both the gen- 


eral and the specialized needs of hospitals. Many's the time 
we've designed and redesigned an item to fit a particular 
demand . . . and been repaid by volume sales on a national 
scale! You see here a few of the items which compose the 
broadest single line in hospital textiles. Your distributor can 
show you the complete Cannon line. Or write Cannon Mills, 
Inc., 70 Worth St., New York 13. 


TRADE MARK 


MADE INUSA 


CANNON 





DIETITIANS—Baltimore City Hospitals, Bal- INSTRUCTOR Clinical, for medical and sur- 
P 0 § | T ] 0 N § 0 P E N timore, Maryland; invites inquiries about po- gical nursing; 180-bed general private hospi- 

sitions for dietitians, which are now open: tal; enrollment 75-80 student nurses; new 
dietary department is rapidly expanding and class enrolled in September; B.S. in Nursing 
currently serves 6000 meals per day; good Education preferred: salary open; complete 
salaries and desirable personnel practices. maintenance available. Apply, Director of 
Nurses, Lewis-Gale Hospital, Roanoke, Vir- 
ginia. 


DIETITIAN 200-bed hospital in Michigan, 
located in city of 200,000; pleasant surround- 
ings; salary commensurate with experience - 
and qualifications. MO 39, The Modern Hos- DIRECTOR OF NURSING SERVICE—Assist- = 
pital, 919 N. Michigan Avenue, Chicago 11 ant; for 138-bed, 18 bassinet general hospital; INSTRUCTOR—Science; for 100-bed general 
DIETITIAN—For 122-bed general hospital; student body, 81; located in the beautiful hills hospital school of nursing; good working and 
salary open. Apply, Superintendent, Maine of western Pennsylvania; gross annual sal- living conditions; salary open, depending upon 
Eye i Ear Infirmary, 79 Bramhall Street, ary, $3300; 4514-hour week; one months’ va- training and experience. Apply, Director of 
et lenges — wa Nursing Science, Pulaski Hospital, Pulaski, 


Portland, Maine cation with pay per year; 13 holidays; quali- — 
Virginia. 


fications, B.S. Degree in Nursing, some ex- tes 
perience; registration in Pennsylvania or INSTRUCTOR— Surgical clinical; 600-bed gen- 
eligible. Apply, Director, Philipsburg State eral hospital; 200 students; operating and 
Hospital, Philipsburg, Pennsylvania. recovery room not included in this assign- 
ing paid vacation and sick leave. For further SR SLITS an . ment. For details contact, Director of Nurs- 
information write, Miss Barbara Awrey, Die- ENGINEER—-Certified; steam ; with experience ing Service, Jackson Memoria! Hospital, Miami 
titian, Jennings Memorial Hospital, 7815 East in oe maintenance 7 a hos- 36, Florida. 

Jefferson Avenue, Detroit 14, Michigan pital. e Administrator, Seward Sana- rs — > . = SE 
torium, Seward, Alaska INSTRUCTOR, Nursing arts; for 180 general 
DIETITIAN-— Therapeutic, wanted to teach private hospital; enrollment 75-80 student 
dietetics and supervise preparation and serv- HOUSEKEEPER—Executive; for hospital; one nurses; new class enrolled in September; de- 
ing of special diets; seventy student nurses in with hospital experience and training pre- gree and es 5 srr Tigger cei ees salary open; 
school of nursing connected with 300-bed gen- ferred. Apply Director, Franklin Square Hos- complete maintenance available. Apply. Di- 
eral hospital: salary open. Write Director of pital, Baltimore 23, Maryland. rector of Nurses, Lewis-Gale Hospital, Roanoke, 
Nurses, Washington County Hospital, Hagers- Virginia. 

town, Maryland. 


DIETITIAN. Position open for a therapeutic 
dietitian in 130-bed modern general hospital 
serving good private clientele; close to trans- 
portation: 40-hour week; good salary, includ- 


HOUSEKEEPER. 200-bed hospital in Michi- INSTRUCTOR—Pediatrie clinical; for 40-bed 
DIETITIAN—Position open to experienced ap- gan, located in city of 200,000; pleasant sur- division if pew hospital wing; to teach pedia- 
plicants December 1, 1951, for La Crosse roundings 44-hour week salary commen- trie nursing and supervise clinical experience 
Lutheran Hospital, La Crosse, Wisconsin; 145 surate with experience and qualifications. of student nurses: salary open. Write, Direc- 
beds ; salary will be negotiated. Write, Stanley MO 40, The Modern Hospital, 919 N. Michigan tor of Nurses, Washington County Hospital, 
Sims, Administrator Avenue, Chicago 11 Hagerstown, Maryland. 


(Continued on page 206) 





For over 37 years, ZATEX rubber Ps mee 
The Life-time 


hes have been puttin 
patches Pp & Stainless Steel 


BLOOD 


The ZATEX patch is not a cement, er ~— 


not a temporary substitute, al BIOLOGICAL 


but a permanent, Refrigerators 


torn gloves and other rubber 
sundries back on their feet. 





perfect repair — by Compo-Cooler 
SOLVES YOUR PROBLEMS 


easily and quickly 
These Lifetime Stainless Steel Refrigerators are designed 
made. For speed, for really rugged service, year after year, for complete 

sanitation, easy cleaning and many other plus features. 


economy and 
Meets the specific needs for all hospitals, because of such 
P - features as separate removable trays, permitting neces- 
last ing depend 7 segregation, easy and quick handling, classification 
a ~% P d labellin 
ability, no finer se 


. P P Completely self-contained units; require no special 
repair is available. installation, just uncrate and plug into electric circuit. 
Made in several sizes to fit your requirements . . . also 


Order ZATEX patches " can be used in Pharmacy or Diet Kitchen. 





from your dealer Write today for FREE illustrated folder 


and complete details. No obligation 
today. THE E-Z PATCH 
COMPANY, Akron, Ohio. COMPO-COOLER COMPANY 


GLENS FALLS 7, NEW YORK 
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Another HOSPAC Product 


The 


DISOLVALL 
receptacle is a NEW 
scientific, hygienic 
receiver that holds the 
NEW solvent 
DISOLVALL which 
disintegrates gauze 
and cotton products 
into an odorless 
liquid. 


Actual size 9°’ x 9" x 19" 
with a 3° spout 


Only the eececeoecccee FOUND 
‘ the NEW MIRACLE souution 
3 E ST iS The perfect answer to that time-worn disposal problem 


good enough! . .. makes MAGIC! Receives sanitary napkins, soiled 


bandages, dressings, absorbent cotton, adhesives and 
most other gauze and cotton products . . . and with 
By virtue of two recent improvements, effected at veritable sorcery, LIQUIFIES them for effective, odor- 
no increase in price, Crescent Blades are now finer free, hygienic removal. A spout, at toilet-bowl height, 
than ever: is provided at back of receptacle for simple disposal. 


1. Now made of a new, high-carbon, finer- 
grain SWEDISH steel—long acknowledged DISCO LVALL 


the finest for cutting edges. 








ends clogged plumbing and facilities, obnoxious odors 

- Now aluminum foil-wrapped—for moisture- and unsightly, littered areas of such germ-laden refuse. 
proofing against any climate, assuring fresh Curtails repugnant clean-up and repeated removal. 
top-quality performance under all condi- 


; For Ladies Toilets, Utility Rooms, Surgical Wards, 
tions. 


Treatment Rooms, Obstetrical Departments, Clinics. 
The Crescent Blade is thus more -than ever the 


“Master Blade” for the Master SEE 


Hand! Samples on request. 
this MIRACLE unit in action at the AMERICAN HOS- 
CRESCENT SURGICAL SALES CO., INC. PITAL ASSOCIATION SHOW in St. Louis. Booths 1738 


440 FOURTH AVENUE + NEW YORK 16, N. Y. and 1740. DISOLVALL is sensational! 


C RESC e NT HOSPITAL ACCESSORIES CO. 
58-09 32nd Avenue Woodside, New York 


SURGICAL BLADES AND HANDLES jes are Hospital N 
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POSITIONS OPEN 


INSTRUCTORS—Clinical and Science; for 
400-bed voluntary hospital with school of 
nursing fully approved; experienced person 
preferred, will consider recent graduate; start- 
ing salary open; excellent maintenance facili- 
ties if desired. Apply Personnel Director, 
Christ Hospital, Cincinnati 19, Ohio. 


LIBRARIAN—Medical record; 300-bed gen- 
eral hospital in central Pennsylvania; salary 
open. Apply. The Williamsport Hospital, 
Williamsport, Pennsylvania. 


LIBRARIAN— Record 30-bed hospital; ap- 
proved American College; salary $275; 5% 
days; must be registered; no men considered 
Apply, Charles W. Sechrist, M. D., Superin- 
tendent, Flagstaff Hospital, Inc., Flagstaff, 
Arizona. 


LIBRARIAN — Assistant; medical records; im- 
mediate opening; 200-bed approved hospital in 
western suburb of Chicago; salary open; reg- 
istration not necessary Apply, Medical Ree- 
ords Librarian, Memorial Hospital, Elmhurst, 
Illinois. 

MISCELLANEOUS—Well qualified Director of 
nurses for 250-bed North Carolina Hospital 
also Dietitian, ADA, for same institution. 
Memorial Mission Hospital, Asheville, North 
Carolina 


*. 
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MISCELLANEOUS — Instructor of nursing and 
Clinical supervisor. Apply, Director of Nurs- 
ing, The Victoria Public Hospital, Fredericton, 
New Brunswick. 


NURSE—Operating room; for 120-bed mod- 
ern tuberculosis hospital; starting salary $200 
per month, plus full maintenance; 44-hour 
week; day duty only; 2 weeks’ vacation and 
2 weeks’ sick leave yearly; group insurance 
and retirement plan. Clark County Tubercu- 
losis Sanatorium, Springfield, Ohio. 


NURSE—Instrument; $300 per month plus 
full maintenance; 70-bed hospital; western 
Pennsylvania college town. MO 30, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
cago 11. 


NURSE—Registered; for general duty; meas 
while on duty and laundry of uniforms. Apply 
Business Manager, Floyd County Co-operative 
Hospital, Lockney, Texas. 


NURSE—Registered; for float; 2 nights, 2 
afternoons and 1 day; 22-bed hospital; $270 
per month with increases and meals. T 
Miller, Administrator, Corcoran Hospital, Cor- 
coran, California. 

NURSES—General duty; come to Miami, the 
south’s vacation land 600-bed, rapidly ex- 
panding general hospital; beginning salary 
$219; excellent opportunity for advancement; 
3 weeks vacation and 7 holidays annually; 
semi-private rooms for three months at nom- 
inal fee. Apply Director of Nursing service, 
Jackson Memoria! Hospital, Miami 36, Florida 


(Continued on page 208) 
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NURSE—Staff; registered; female only; 30- 
bed approved hospital; salary $220, complete 
maintenance. Apply, Charles W. Sechrist, 
M. D., Superintendent, Flagstaff Hospital, 
Inc., Flagstaff, Arizona. 

NURSES—Registered; for 30-bed general hos- 
pital; $250 per month, 40-hour week, time 
and a half for overtime. Write, Superintend- 
ent of Nurses or Administrator, Blue Moun- 
tain General Hospital, Prairie City, Oregon. 


NURSES-—-General duty; for 360-bed general 
hospital; starting salary $175 per month with 
maintenance; $200 per month with partial 
maintenance; rotating shifts; two weeks’ va- 
cation; 30 days’ sick leave; 6 holidays yearly 
with pay; 44-hour week; college courses avail- 
able through night classes at local university. 
Apply Director of Nursing, Greenville General 
Hospital, Greenville, South Carolina. 


NURSES—Genera! staff; for 116-bed general 
hospital; 5-day, 40-hour week, no split hours; 
salary $195 per month with additional $15 for 
afternoon duty and $10 for night duty; raise 
after 6, 18 and 30 months of service; one day 
per month sick leave, accumulative to 24 days; 
two weeks’ vacation after one year. Write, 
Superintendent of Nurses, St. Luke’s Hospi- 
tal, St. Paul, Minnesota. 


NURSES—General duty; openings available; 
opportunities for specialization; 40-hour week; 
salary $220-$260; housing available for a lim- 
ited period. Apply, Director of Nursing, Pres- 
byterian Hospital, 622 West 168th Street, New 
York, New York. 
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CONSTANT RESEARCH MAKES ANGELICA FIRST 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
..- And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an operation. . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways... 

© roomy sleeves and full cut armboles for complete freedom of movement 

© full cut trouser legs and roomy crotches to eliminate binding 

© adjustable waistlines in gowns for comfortable fitting 

© non-transparent materials that fully absorb perspiration 


The newest development in scrub suits is Angelica’s scrub “ Nittshirt”... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital appacel . . . it’s thoroughly “ task- 
tested"’ to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 
wear and better service. 


So, be sure you provide your staff the best in comfort... at less cost. . . Order 
Angelica hospital apparel today. 


1427 Olive, St Lovis 3 177 N. Michigan, Chicago 1 107 W. 48th, New York 19 
1101 S. Main, Los Angeles 15 427 St Francois Xavier St., Montreal 
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NURSES—Staff; for 150-bed hospital in state NURSES—Graduate registered; for general 
university city; starting salary $180 per month, duty; days, $200; afternoon and nights, $225 
P 0 § | T ] 0 N § 0 P E N additional $10 for PM or night duty; retire- with full maintenance Apply, Safford Inn 
ment plan and meals while on duty. Write, Hospital, Safford, Arizona. 
Director of Nursing, Burnham City Hospital, 


NURSES—General duty; for small, 35-bed Champaign, Illinois. 


community hospital with cheerful and friend- NURSES—Graduate; for general staff duty 
member Pita oe, a LA in 160-bed hospital; $225 monthly with $10 
NURSES—Registered; for 544-day week; paid differential for evening or night shift. Apply, 
vacations ; 8 paid holidays per year; permanent Mrs. Ruth Garland, R.N., Memorial Hospital 
ntervals to $180; paid vacation and sick employment; starting salary for genearal duty of Natrona County, Casper, Wyoming. 
Me- 220 per month with $5 raise every six months 
for two years; maintenance is available at 
Ger the hospital for $40 per month. For further NURSES—Graduate; 
information contact, Superintendent of Nurses, hospital 
Yuma General Hospital, Yuma, Arizona, tains, 


ly atmosphere; fully accredited active 
of AHA: salary $165 plus full maintenance 
and uniform laundry nereases at 6 month 


leave Apply, Superintendent, Edgerton 
morial Hospital, Edgerton, Wisconsin 


NURSE—General duty operating room; 
300-bed general hospital in suburban Phila- : L 
delphia; starting salary $210 with regular in- s, 8-hour day, six-day week, time-and- 
creases; 44-hour week with rotating shifts; 7 one-half for overtime after 40 hours, rotating 
holidays, paid vacations and sick leave. MO 22, NURSES—Staff; for general hospital in med- —— gross cash salary $200 to $210 
The Modern Hospital, 919 N. Michigan Ave- : be ge 1 . 7 aietaibia- sencieus G00hs month; full maintenance available for $10.50 
nue, Chicago 11. ee ee ee eee PR gi week. Apply Superintendent Nurses, Mar- 
~ also vacancies on operating room staff; sa garetville Hospital, Margaretville, New York. 
NURSES--Recent or experienced graduates ary $210 per month; two weeks annual vaca- Phone Margaretville 50. 
we = ge tion and 12 days’ annual sick leave; retirement 
Sor Sees —, oom Sige naples gpm og benefits available if desired; straight 8-hour -- 
yrivate hospi 5-day . ‘ “ : / : 
Write John C Richard, Administrator, East day, 41-hour week. For information write, NURSES—Re g , 
“ 4 rs aesa r Superintendent, Robinson Memorial Hospital, : gistered nurses, men and women; 
End Memorial Hospital, 7916 Second Avenue, ander 4 fie state hempltal quslgnenent: for. onenetinn 
South, Birmingham 6, Alabama. ° veem, tabsreulesio and payehiatry, staff warnes, 
NURSES—Registered; graduate; for general head nurses and supervising nurses; also reg- 
duty; gives opportunities for experience in NURSES—Registered; graduate; for general istered psychiatric nurses with college degree 
all types of medical and surgical services and duty in eye, ear, nose and throat services and as instructors for affiliating schools of psy- 
specialties, including out-patient department; psychiatry ; y per month for 44- chiatric nursing; salaries ranging from $2400 
salary $225 per month for 44-hour week, with oe vi creases in six months, one to $4824; opportunities for advancement; ex- 
increases at six months, one year and two year and two years; $20 differential for eve- cellent retirement and insurance plan; posi- 
years; $20 differential for evening and night ning and night duty; $30 per month addi- tions and salaries meet approved employment 
duty; $30 per month additional for psychiatry tional for psychiatric nursing; social security standards of State Nurses’ Association. Write, 
social security provided. Apply Superintendent provided. Apply Superintendent of Nurses, Division of Personnel Service, Department of 
of Nurses, Barnes Hospital, 600 South Kings MeMillan Hospital, 640 South Kingshighway, Public Welfare, State Armory, 
highway, St. Louis, Missouri St. Louis, Missouri. Illinois. 


for new 650-bed general 
in thriving village, Catskill Moun- 


Springfield, 


(Continued on page 210) 








EVERY SECOND LOST 
SOUND SYSTEM 


COULD HAVE LOST 
A complete SOUND N ~ 
SYSTEM built into a A HUMAN BEING 
beautiful walnut LEC- 
TERN. Used by lead- 
ing hospitals for doctors CH | L D R E MN . 
conferences, instruction, 


meetings, lectures. SAFELY ESCAPED 


MOVE IT ANYWHERE RAGING FIRE. ™™ 
PLUG IN POWER Pa) 

CORD AND ITIS 5 oie A 

READY FOR USE. » - i 3 7 

Built-in loudspeaker < ib [ \ a. a . : 

will handle audience 

of 500. Desk and lapel T\ . 

microphones furnished. 

External speakers, re- 

corder and phonograph 

may be added. Practi- 

cal reading desk and 

light. Built by th - 

aan a tee ates HOSPITALS AND INSTITUTIONS 

the sound for United Equipped with POTTER SLIDE TYPE ESCAPES 

— at Lake provide the SAFEST and QUICKEST method of 

—— evacuating Patients, Nurses, Internes, Doctors and 
Write fee Beckles Me. 101 Attendants. Write for details. 


Over 9,000 in service on two to 34 story buildings, saving 44 


C A R [ [ A N G F V | N sq. ft. of usable floor space on each floor instead of stair wells. 


POTTER MFG. CORPORATION 
ences sehen aati taiiie ite 0 6118 N. California Ave. CHICAGO 45, ILL. 


For QUICK DETAILS, PHONE COLLECT (ROgers Park 4-0098) 
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For Supervision without Distraction 


Use MIRROPANE 


3701 
Seat— 

20” x 17%” 
Height— 
Seat 18” 
Overall 33” 


Designer 
Henry Glase 


<THIS IS A MIRROR PATIENT'S | 
IN THE DOOR EYE 


2116 
Seat— 
22” x 17” 
Height— 
Seat 18” 


Overall 32” 


From the Corridor... 
IT’S A WINDOW IN THE DOOR 


At Cleveland’s Rose Mary Home for crippled 

children all instructional and therapy rooms can 

’ be observed from the corridor without opening 

3001 i] ' | a door. Yet the children in these rooms continue 

nee |4 - with their treatments never knowing anyone is in the 

Height— corridor watching them. 

Seat 18” 4 Mirropane* transparent mirror is used to glaze 

Overall 31” Es | a panel in each door, providing this valuable 

supervisory aid. From the less brightly lighted 

corridor side it’s a clear glass window. But from 

the more brightly illuminated room side it’s 

just another mirror—and each room makes use 

Thonet gives you these advantages of many mirrors for instructional purposes, 

z t ‘ : This principle of sight unseen is one you can 

© quality —the finest in furniture since 1830 use in many places, wherever you wish to provide 

* styling—exclusive designs, lovely finishes a means for observing people without their 

¢ durability —sturdily built for years of service suspecting it. You'll find Mirropane easy to install 

* comfort—cngineered for maximum ease in almost any partition or door. It adds an 

¢ planning service—layouts and blueprints attractive decorative touch, too. Write for full 
© price—most reasonable because of our large information. 

volume production 


Write for illustrated folder. ) BAIN 
DEPT. K-9 e f 4 


ONE PARK AVENUE 
NEW YORK 16, N.Y. 
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g 
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TRANSPARENT MIRROR + PRODUCT OF LIBERTY MIRROR DIVISION 
LIBBEY » OWENS + FORD GLASS COMPANY 


NEW voRK’s Civcase NICHOLAS BLDG., TOLE! OHIO 
o 
STATESVILLE, N. C. © DALLAS crore AS CLBS., TOLEDO 8, 
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month tenure increases for each six months RESIDENCY—Approved; in pathology and 
2 


of service to a maximum of three years; a clinical pathology; 2 years; fully approved 
P 0 § | T | 0 N § 0 P 3 N premium of $10 per month is paid for night hospital; 150 autopsies, 3500 surgicals; $150 

and evening duty; a $10 premium is also paid to start. Apply, Director of Laboratories, Saint 

for delivering room or operating room duty Joseph's Hospital, Lancaster, Pennsylvania. 
NURSES General duty; for 430-bed general 40-hour week, two weeks vacation for each 
hospital in 200,000 population metropolitan year’s service, three weeks vacation for five 


RESIDENCY—In pathology; available January 
1, 1951; 3 year approval; salary $100-$200 per 
month plus maintenance. Apply, Pathologist, 
York Hospital, York, Pennsylvania. 


area in intermountain west; teaching affilia- years’ service; 7 paid holidays; sick leave 
tion with state university; 44-hour, 5 day cumulative to 20 work days; Blue Cross Hos- 
week ; 8 paid holidays; 2 weeks’ paid vacation pitalization Insurance paid by the hospital: 
cumulative sick leave; $10 differential evening for further information, write directly to the ane y » as a . 
and night work; $200 starting minimum with Director of Nurses of one of the following SUPERINTENDENT OF NURSES—Assistant; 
. . m= 60-bed general hospital; new building, mod- 
opportunities for advancement according to hospitals: Alameda Hospital, Alameda; Al- : - t: western Wlesenain, callene 
merit. Apply. Director of Nursing, Latter- bany Hospital, Albany; Alta Bates Hospital, yc gcc ra sick lean retirement plan 
Day Saints Hospital, Salt Lake City 3, Utah Berkeley; Children’s Hospital of the East Bay, Apply Po Myrtle Werth, R.N.. Superintendent 
- - Oakland; Concord Hospital, Concord; East of Nurses, Memorial Hospital, Menomonie, 
Oakland Hospital, Oakland; Herrick Memorial Wiessnain. 
Hospital, Berkeley; Martinez Community Hos- Ss ve 
forty minutes from that city: 5-day week; pital, Martinez; Merritt Hospital, Oakland; SUPERVISOR— Operating room; for 100-bed 
salary $250 per month if applicant has ad- Peralta Hospital, Oakland; Permanente Hos- general hospital, located in southwest Vir- 
addi- pital, Oakland; Pittsburgh Community Hos- ginia; excellent working and living conditions; 
pital, Pittsburgh; Providence Hospital, Oak- salary open. Apply, Superintendent of Nurses, 
land; Richmond Hospital, Richmond Pulaski Hospital, Pulaski, Virginia. 


NURSES Operating room and obstetrical: 
California hospital on San Francisco Bay; 


vanced preparation or experience: $10 
tional for evening and night duty; mainte- 
nance available Director of Nursing, Ala- 
meda Hospital, Alameda, California. we: <mee 
: “1y 1S ; : 80-bed gen- 
NURSES—-Graduate; for 1000-bed tuberculosis SUPERVI OR Operating mt oS - 
hospital: 48-hour week; salary $192.50 with eral hospital; satisfactory experience and/or 
~ by cnet . vi ved post-graduate work desired; salary open; 40- 
Alameda, Berkeley, Oakland, Richmond and full mintenance; 2 weeks annual vacation, 12 ett 2 weeks paid A ecorg a first 
other California East Bay cities; nurses reg- days sick leave, retirement benefits. For infor- year; automatic wage increases. MO 31, The 


istered in their home states or Canada can mation write Director of Nursing Service, Modern Hospital, 919 N. Michigan Avenue, 
Weaver H. Baker Sanatorium, Box 713, Mis- Chicago 11 


sion, Texas. 


NURSES -General duty; positions available in 


secure temporary permits to practice nursing 
in California until January 1, 1954 without 
examination; permits may be secured by ap- 
plying to the California State Board of Nurse RESIDENCIE Available in medicine and ral 
Examiners, Sacramento, California: the fol- pathology; 500-bed general hospital, 60 miles ses, 40-hour 
lowing salaries and personnel practices have from New York. Apply at once to Adminis- tion after first year; 
been established for nurses in the above area: trator, Bridgeport Hospital, Bridgeport, Con- vanced training required. MO 33, The Modern 
starting salary $240 per month, $2.50 per necticut. Hospital, 919 N. Michigan Avenue, Chicago 11 


SUPERVISOR— Medical, surgical floor; 80-bed 
hospital; salary open; automatic in- 


week, 2 weeks paid vaca- 


experience and/or ad- 


(Continued on page 212) 


Sanelle Assures you 


Finest Hospital-Type WASTE RECEIVERS 


Model “M” presents styling never 
before available . . . designed es- 





Revolutionary, new 
Sanitary Model “*H’”’ pecially for hospital and medical 


use. 


Exclusive, single outside handle per- The Ultimate in 
mits inner pail to be removed with- 


out hands touching infectious waste. Hospital ‘ ityling 


— . 





3 SIZES 








gallon 
capacities 


Equipped with Model M.20 


i H-20-A: Only R i 
nar or hey eee ny Hinenptasto eoltth Leakproof Removable Pail White Enamel 


8 pout ; Double-Duty Outside Handle sit ie elain abted ail 
17%". : : ‘a s bright, shining, hand- 26". 11” sau: 
st a i” ’ The same handle is used to carry the dipped ainedied ry in Mgt. 57". 58" ques 
SIZES for entire can, Removable pail is hand- shape for easy cleaning. Choice SIZES for 
Laboratories, Clinics dipped galvanized pail; leak proof. of outside finishes including Wards, Private 
Diet Kitchens rust-resisting. Stainless steel. Rooms, Offices, 
Nurseries, Operating Out-Patient 
Rooms. Your dealer can supply both styles . . . or send for folder 8-327 Departments 


MASTER METAL PRODUCTS, INC. 311 CHICAGO STREET BUFFALO 4, N. Y. 
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Whee Little Words 


(not the old-time popular song ) 





i » 


PASSIVATED 3 times 
Weck Stainless steel 
stays STAINLESS! 





WECK OFFERS TWO PREP RAZORS 
A) C 12-130 — WECK 8) C 12-132-PREP RAZOR. 
ONE-PIECE PREP RAZOR. For Chrome plated “tooth guard” 
use with regular 214" Weck type for use with Wexteel 
peepee , Sextoblades-Razors $1.50 ea. Wofer Blades described below: 
i ® 1 at 60¢ each 
SOLD DIRECT—te HOSPITALS! C 12-142 - WEXTEEL DOUBLE-EDGED 
; WAFER BLADES 10 at 50¢ each 
1 carton (100 blades) $1.15 each 100 at 40¢ each 
10 cartons (1,000 blades) $1.05 per ctn. With carton of 100 
100 cartons (10,000 blades) $1.00 per ctn. blades—30¢ each 


EDWARD WECK & CO., INC. 


Manufacturers of Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING @ HOSPITAL SUPPLIES 
135 Johnson Street Brooklyn 1, N.Y. 
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SURGEON--Thoracic; assistant; 750-bed tu- The 
P 0 § | T | 0 N § 0 P E N berculosis program, southern state, North 

American graduate; complete maintenance in 

addition to salary. MO 36, The Modern Hos- Medical 

pital, 919 N. Michigan Avenue, Chicago 11. 


SUPERVISOR—Maternity; 18 bassinets, build- Bureau 


ng; satisfactory experience and/or post-grad- 
uate training salary open autematic in- TECHNICIAN—Laboratory for 30-bed hos- PALMOLIVE BUILDING CHICAGO 
creases, 40-hour week; 2 weeks vacation after pital; Texas border town; must be registered pice = : 
first year. MO 382, The Modern Hospital, 919 in Texas; male or female; preferably single; ADMINISTRATORS (a) Regional medical 
N. Michigan Avenue, Chicago 11 salary open. Apply, Memorial Hospital, Eagle consultants; newly created appointments; one 
Pass, Texas. of country’s most important medical care 
SUPERVISOR—Operating room, immediate programs; east, southeast, north central, mid- 
opening; good location; State Capital with west, southwest; $12-$15,000. (b) Associate 
many civic advantages; salary is open. Apply, TECHNICIAN—Laboratory; registered desir- medical director; large general hospital; med- 
Director of Nurses, Bismarck Evangelical Hos- able, but inquiries of apprentice technicians ieal school affiliations; university city, 300,000. 
pital, Bismarck, North Dakota will be considered; salary open; 187-bed gen- (ec) Lay; general hospital, 200 beds; expansion 
eral hospital; 15 miles from Pittsburgh; with program; degree or equivalency, several years 
SUPERVISOR Pediatrical ndministrative or without full maintenance. Apply, Sewickley successful experience required; college town, 
and teaching responsibilities ; advance prepara- Valley Hospital. Sewickley, Pennsylvania. 35,000, northwest. (d) Medical; small hospital, 
tion required; salary open; complete mainte- 7 —— county operated; town, 85,000, near medical 
ee , ’ $0- veners . i . Pacific Oce > 
hospital 25-bed division; enrollment’ 76-00 TRCHNICIAN — Laboratory: experienced: Senter. short distance from Pacific Ocean. (e) 
- seceiine registered; modern east side hospital; good jemien!; tairty large hospital; near sage. 


hours and salary; pleasant surroundings; 40- (f) Assistant administrator; voluntary -_ 
hour week. Jennings Memorial Hospital, 7816 eral hospital, 600 beds; Jjayman, 85-40, thor- 
. E. Jefferson Avenue, Detroit 14, Michigan, oughly experienced, qualified succeed director 
SUPERVISOR— Assistant; experienced for op- if necessary. (g) New hospital, 150 beds; ex- 
erating room; salary, $255 up; 4 weeks’ vaca- P= pansion program later; winter resort city: 
tion; 2 weeks’ sick leave. MO 37, The Modern TECHNICIAN~—-X-ray; registered; man or south. (h) Lay; 250-bed, non-profit general 
Hospital, 919 N. Michigan Avenue, Chicago 11 woman, 21-45 years old, for 170-bed, 26 bas- hospital currently under construction; comple- 

- - sinet fully approved general hospital; building tion October 1952; preferably one available 
SUPERVISOR Obstetrical; administrative program now nearing completion will increase soon to direct organizational program; mid- 
and teaching responsibilities; advance prepara- capacity to 260 beds and 43 bassinets; excel- west. (i) Lay; small hospital; construction to 
tion required; salary open; complete mainte- lent starting salary, paid vacations and holi- commence soon; midwest. (j) Assistant direc- 
nance available: for 180-bed general private days, sick leave and other benefits; social se- tor; 400-bed general non-profit hospital; duties 
hospital 26-bed division; enrollment 75-80 curity. Write, Dr. J. C. Volderauer, Chief include purchasing; degree, two years’ experi- 
student nurses Apply, Director of Nurses, Radiologist, Bronson Methodist Hospital, Kala- ence required; shore resort town, 50,000; 
Lewis-Gale Hospital, Roanoke, Virginia. mazoo, Michigan. southeast. (k) Young lay administrator to di- 


student nurses. Apply, Director of Nurses, 
Lewis-Gale Hospital, Roanoke, Virginia 
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JOSEPH GODER 


For Years 


Hospitals Have Used ie: . INCINERATORS 


DISPOSABLE 


A JOSEPH GODER 
UNIT FOR ALL 
NURSING BOTTLE SIZE HOSPITALS 


CLOSURES CONSUMES 
GARBAGE, RUBBISH 
AND 
PATHOLOGICAL 
WASTE 





Disposall’’ No. 5-T 


Portable units, DISPOSALLS, available 
in 4, 9 or 11 bushel capacity 


Models #901 & #903 also widely used 
in hospitals — get full data today 


Plant & Office 


Write for complimentary package of 5121 N. Ravenswood Avenue Chicago 40, Illinois 


professional samples. The Quicap Co, . P P 
inc., 110 8 terttey Street, Dept. H-9 See Classified Directory for Local Representatives 


Greenville, $. C 
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Can be Finished 
to Match Room Decor! 


Available in 
BRASS 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 


Installed in wards, semi-private, first aid, examination rooms; 
and in x-ray, hydrotherapy, dental, basal metabolism and 
other departments. Capital Cubicles provide maximum 
light and air, and enable nurses to render quicker medica- 
tion and attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 
Patented features of Capital Cubicles prevent hooks from 
catching or jamming, and assure quick, quiet, dependable 
operation. 


NO LOST HOOKS: 


Curtain hooks operate inside the track. They cannot scratch 
finished surface . . . and cannot be removed or lost! 


EASY INSTALLATION: 


Delivered complete with each cubicle and curtain num- 
bered. Quickly installed with conventional carpenter's tools 
or, if desired, we will install at nominal cost. 


LOW COST: 


The initial cost of Capital Curtains is the lowest on the 
market. There are no maintenance costs to consider! 


CURTAINS: 


Capital Cubicle curtains are made of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In white 
and restful fast colors. Substantial ryst-proof eyelets will 
not pull out or stain the cloth. 


SEND FOR ADDITIONAL, 
DETAILED INFORMATION: 
- include rough sketch of rooms, indicating bed posi- 


tions. We will submit plans, specifications and cost. No 
obligation, of course! 


CAPITAL CUBICLE CO., INC. 
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HnICh 


STAINLESS STEEL REFRIGERATORS 


in the 
prize-winning 
kitchen of 


St. 
Vincent’s 
Hospital 
Toledo, Ohio 


Top picture above shows an exterior view of the recently- 
completed $5,000,000 addition to St. Vincent's Hospital. 
Directly above are two 6-Door Stainless Steel HERRICK 
Pass-Through Refrigerators in the St. Vincent kitchen. 


HERRICK-Equipped Hospital 
Kitchen Wins Grand Award in 
Fifth Annual Food Service Contest 


In this year’s nation-wide Food Service Contest 
sponsored by INSTITUTIONS Magazine, St. 
Vincent’s Hospital in Toledo, Ohio, received a 
Grand Award for its excellent kitchen. This up- 
to-the-minute kitchen is typical of the hospital 
itself, whose eight floors house the very latest in 
modern medical equipment. e The Grand Award 
is also a worthy tribute to ten HERRICK Stainless 
Steel Refrigerators serving St. Vincent's new kit- 
chen. By keeping foods fresh and wholesome, 
these HERRICKS play an important part in filling 
the dietary needs of St. Vincent's patients. You, 
too, will find HERRICK Refrigerators unmatched 
for complete food conditioning. Write today 
for the name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M. COMMERCIAL REFRIGERATOR DIVISION 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 § | T | 0 N § 0 P E N DIETITIANS—(a) Chief; new hospital, 300 cultural town of 45,000; south. (h) To direct 
beds; residential town near New York. (b) nursing, new hospital operated by 20-man 
Chief; 300-bed general hospital; university elinie; California. (i) Hospital for children: 
MEDICAL BUREAU. Continued center; southwest. (ec) Therapeutic and assis- interesting location outside United States. 
tant administrative dietitians; large general MH9-6 
rect large outp department currently un- hospital; northern California. (d) Chief; long- NESE Tat be = ae ae =e 
wesc pep chy euaiiaed re serve established hospital, 200 beds; near Chicago; EXEC UTIVE PERSONNEL (a) Chief ac- 
as assistant director; large voluntary hospital minimum $400. (e) Public health nutrition countant; 300-bed general hospital; university 
ast. MH9-1 consultant; university center; midwest. (f) town, southwest. (b) Credit and collection 
: Two assistant dietitians; 300-bed hospital: manager; fairly large hospital; vicinity Wash- 
teaching ington, District of Columbia. (c) Institutional 
engineer qualified supervise staff of 35; large 
general hospital ; coastal city, south. (d) Oxy- 
. ee g . e gen therapy supervisor; 600-bed hospital: Gulf 
(c) General hospital, 5 beds, se wag o> DIRECTORS OF NURSING—(a) School and Coast. (e) Publie relations director; fund 
munity 10,000; Pennsylvania. (d) Small gen- nursing service; voluntary general hospital, raising organization. (f) Accountant; general 
eral hospital; coastal town, Florida. (e) New 450 beds; collegiate program; component part, hensitel: Cilehes acon, Sa 
hospital, 50 beds; near Spokane. MH9-2 university medical school; university center; 
east. (b) Nursing service; 350-bed hospital EXECUTIVE HOUSEKEEPERS—(a) General 
ANESTHETISTS——(a) Two; private practice operated by eminently successful clinic; staff hospital, 300 beds; university city; southwest. 
group staffed by 25 specialists, Diplomates or of 65 specialists; new hospital planned; no (b) General 300-bed hospital; man or woman; 
board eligible; college town, 60,000. (b) To school; university center; midwest. (c) One New England. (c) To take complete charge, 
administer anesthetics for two surgeons, Di- of the country’s leading hospitals for children; 600-bed general hospital; university center; 
plomates, American Board; college town, mid- school for affiliates averaging 75 students; midwest. MH9-8 
west; minimum, $4200, maintenance. (ec) Two; program to be established for graduate train- 
350-bed general hospital; department directed ing, pediatric nursing: university medical cen- FACULTY APPOINTMENTS (a) Assistant 
by anesthesiologist, Diplomate college town, r: east (d) School and nursing service dean, assistant professor, clinical coordinator, 
south: $4200 maintenance MH98-3 teaching hospital operated under American clinical instructors in pediatric, obstetrical, 
auspices in Near East. (e) New six million medical and surgical nursing, nursing arts in- 
CLINIC COLLEGE, STUDENT HEALTH dollar hospital; teaching affiliations; appoint- structors; university school under reorganiza- 
(a) Clinie nursing supervisor: 15-man group ment carries rank, professor of nursing. (f) tion; much sought-after location: attractive 
college town, west. (b) College nurse: military Associate director, nursing service; one of salary schedules, personnel policies. (b) As- 
academy: mid-south. (c) Surgical nurse; 25- leading hospitals in New England; teaching sistant director nursing education; four-year 
man group: college town, 60,000. (d) Director, affiliations. (gz) Coordinator, coordinating course leading to B.S. Degree; Pacific Coast 
student health; one of leading hospitals, Chi- school; university appointment; duties: coor- (ec) Science instructor; important hospital; 
cago area. MH9-4 dinating all curriculum activities; progressive, college town, New England. (d) Psychiatric 


stn an ci ean 


der construction; should be 


NURSE ADMINISTRATORS—(a) Small gen- unit, university group important 
eral hospital: New England. (b) Small general center; midwest. MH9-5 


hospital, well staffed; college town, midwest 


(Continued on page 216) 





KUHLMAN Fund Raising 


Counsel 


For a quarter century OuY Cam- 


aigns have succeeded not onl 
FOR THE REMOVAL OF PLASTER CAST = ai J 
— [ae aa anus care financially, but in the excellent 
PHYSICIANS PHYSICIANS HOSPITAL 


$21.00 $26.50 $28.00 public relations we have established 
142” LONG 1412” LONG 181" LONG 
se for our clients. 
SAFE—DURABLE—NON-CLOGGING : 
LIGHT AND COMPACT—POWERFUL Consultation without obligation 
REPLACEABLE PARTS—INEXPENSIVE 
PRESSURE-PROOF — Due to Unique 
Method of Operation | | | e | | 


see vour craves CHARLES A. HANEY 


® 
STANLEY KUHLMAN MFG. CO. & ASSOCIATES 


2854 McCORD RD. TOLEDO 6, OHIO 0 bee ee, es 





+ inlet mann. Caen 


or expense. 
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The Postural Reflexes 
Remain Intact 


VERILOID 


A highly valuable feature of the hypotensive action of Veriloid is 
the maintained functioning of the postural reflexes so important to 
normal living. Even when the blood pressure is lowered to normal 
or near-normal limits, exertion and sudden changes in posture lead 
to the physiologic adjustments in cardiovascular dynamics, which 


When side actions to plain Veri- 
loid make administration of an ad- 
equate hypotensive dose difficult, 
Veriloid-VPM or Veriloid With 
Phenobarbital usually solves this 
problem. Containing Veriloid, 2 
mg., phenobarbital, 15 mg., and 
mannitol hexanitrate, 10 mg., 
Veriloid-VPM is usually well 
tol d in therapeutically effec- 
tive dosage. Veriloid With Phe- 
nobarbital, containing Veriloid, 2 
mg., and phenobarbital, 15 mg., is 
preferred when the action of man- 
nitol hexanitrate is not desired. 
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are needed to prevent acute hypotensive epi- 
sodes or collapse. 

Veriloid, a distinctive, biologically assayed 
hypotensive fraction of Veratrum viride, finds 
greatest usefulness in the more severe and 
resistant forms of hypertension. For most 
patients, from 10 to 12 mg. daily in divided 
doses, after meals and at bedtime, are adequate, 
although individualization of dosage is essential 
for maximum therapeutic efficacy and preven- 
tion of reactions. 

Veriloid is available on prescription through 
all pharmacies in 1, 2, and 3 mg. tablets. Litera- 
ture available on request. 

*Trade-Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 


8460 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


ursing educational director; large hospital 
Pacific Coast; California. (e) Nursing arts in- 
300-bed hospital 
midwest 


adjacent to cam- 


MH9-9 


structor 


pus, liberal arts college 


MEDICAL RECORD LIBRARIANS (a) 
Group staffed by 16 specialists; Diplomates or 
eligible; college and health resort city; west 
(b) Chief; large, teaching hospital; should be 
qualified to reorganize department; outstand- 

opportunity (c) General hospital, 150 
beds residential town near Chicago (d) 
Chief; relatively new hospital, 400 beds; uni 
versity city; south: $4000. (e) Chief; record 
departments of clinics and hospital comprising 
medical department, one of America’s leading 
foreign assignment 


MH9-10 


industrial companies 


$615, includes living allowance 


SUPERVISORS —(a) Pediatric or orthopedic 
modern hospital for crippled children: beauti- 
ful location; east $300, maintenance (b) 
Operating i ant hospital; Chicago 
nrea; $4000 
partment including surgical suite; large teach- 
ing hospital; Pacific Coast. (d) Obstetrical 
teaching hospital operated under American 
auspices in Near East (e) Chief; operating 
room large teaching hospital minimum 
$4000; teahing center; east. MH9-11 


supervisor: 20-bed de- 


MEDICAL BUREAU—Continued 


THERAPISTS—(a) Occupational; direct de- 
partment, large hospital; $300, maintenance. 
(b) Two physical: clinic specializing in para- 
plegic work, rehabilitation; university center ; 
east (c) Physical; 300-bed general hospital: 
San Joaquin Valley, California; minimum 
$4200. (d) Occupational; adult rehabilitation 
program ; New England. MH9-12 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 
ANESTHESIOLOGIST Physician to direct 
well staffed and organized department in a 
375-bed general hospital; financial arrange- 
ments open; will be in excess of $15,000 a 


year 
PSYCHOLOGIST—-Ph.D. to head large depart- 
ment 

ADMINISTRATOR Registered nurse, small 
hospital, New England; $4000, maintenance. 
DIETITIAN—Chief large 


$4500, maintenance 


hospital; start 
DIRECTOR OF NURSES--Top flight person; 
start $5000, maintenance. 


SPEECH THERAPIST—M.A. Degree and ex- 


perience required; start $300; plus meals 
No charge for registration 


Continued on page 218) 


PHELPS OCCUPATICNAL BUREAUS 
M. B. Phelps, Director 
232 United States National Bank 
Building 
Denver, Colorado 

ANESTHETISTS (a) Small! industrial hospi- 
tal; Arizona; $400. (b) Government hospital, 
Pacific Northwest; $350. (c) General hospital, 


Hawaii; two anesthetists needed; start, $330 
increase to $345. 


DIETITIAN — Therapeutic; 


Denver; $250. 


general hospital, 


HEAD NURSE--Small general hospital op- 
erated under 
America; transportation and $5400 


American = auspices, South 


NURSES (a) General duty; industrial hospi- 
tal, Arizona; $300. (b) Staff nurses; general 
hospitals, Rocky Mountain area; $250 


REGISTERED LABORATORY TECHNICIAN 
(a) W .shington state; $3600. (b) Labora- 
tory technician; Denver; $2 


REGISTERED PHYSICAL THERAPIST. Fe- 


male; Denver; salary open. 


REGISTERED RECORD 


waii; salary open 


LIBRARIAN Ha- 








521 FIFTH AVENUE 
NEW YORK 17, N. Y. 





MARTS & LUNDY INC. 


DIRECTORS OF FUND-RAISING PROGRAMS 
FOR PHILANTHROPIC 


Information on request. 


INSTITUTIONS. 


HARTER BANK BLDG. 
CANTON 2, OHIO 
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Perfect way to deliver beverages. 
Patients enjoy meals better. Keeps tea, 
soup, chocolate and coffee hot until 
poured. It’s an individual serving 
carafe that fits in the cup, prevents spill-overs, holds 
up to 2 cupfuls. Hospital personnel are enthusiastic 
over the Hottle too because it speeds up meal 
delivery, simplifies tray service, relieves nurses of 
unnecessary work, is easy to handle and clean. 


Hottles are made of Glasbake heat-resisting glass 
with standard black insulating collar. Red, white, 
or yellow collars are available when hospital name 
or crest is fired on the bowl. Glass stoppers or 
disposable paper cups also are obtainable. 


Hottles make wonderful gift items for hospital 
gift shops. 


The safest ash tray ever made. Ideal for hospitals. 
Absolutely fool-proof for even the mos& careless 
smokers. Unattended, forgotten ye pr 
matically go out when the burning tip reaches the 
grooves, or drop harmlessly into the wide safety 
trough—never on table, bed, or floor. Fires-Out ash 
trays reduce repair and replacement costs, prevent 
disasters caused by carelessly placed cigarettes. 
Fires-Out provide real protection and safety for 
a small initial cost. 

Made of sparkling crystal glass with hobnail 
design. Easy to clean and stack. 


Add these two McKee items to your 
hospital now for greater comfort and 
safety. See your jobber, the McKee 
representative, or write us direct. 


McKEE Giass COMPANY 
JEANNETTE, PA. ESTABLISHED 1853 
Makers of the World's Most Complete Line of Glass Cooking Ware 
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in two compart- 
ment size. Either size 
anne for direct 


3 comportmont direct connected Steam- 
Chef. Also made in 2 or 4 compartments. 
Gas or electrically operated models, too. 


Labor shortages-are here again—and the cost of help 
is running higher and higher. Steam cooking is a sure 
method of cutting down labor expense. A good steamer 
requires less time and attention to operate than most 
other cooking equipment, and it also saves endless work 
in cleaning and scouring a raft of pots and pans. Food 
doesn’t burn or scorch in a steamer. 

With food costs rising, use steaming to avoid food 
shrinkage—nothing boils away in a steamer, food retains 
its natural shape and texture, as well as flavor. And food 
waste, both from over-cooking and preparing too much 
at one time, is easy to avoid, because food can be proc- 
essed only as needed, and freshly served, too. With no 
waiting for water to boil, a steamer goes to work at the 
drop of a hat, and cooks your food in minimum time. 

These are merely some of the timely advantages of a 
Steam-Chef or Steamcraft cooker. For the many other 
features, write us or your supply house. 


Steam-Chef standard size steamers are made in several 
sizes. Steamcraft Junior models are made in 1 or 2 
compartment sizes, for counter or table use or mounted 
on their own bases. Any of these steamers is furnished 
for direct steam line, or for electricity, or any kind 
of gas. 


THE CLEVELAND RANGE COMPANY 
“The Steamer People” 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 





OUR 55th YEAR 135-bed capacity; excellent town 10,000; cen- 
tral. (i) Accountant; male or female; qualified 

P 0 § ] T ] 0 N § 0 P E N to assume assistantship to administrator; 85- 
OODWARD bed general voluntary hospital; midwest 

college town, 15,000 (j) Assistant director- 

BUSINESS AND MEDICAL REGISTRY Prsonnel Bureau purchasing agent; 300-bed general voluntary 
(Agency) FORMERLY AZNOE'S hospital; requires degree in hospital adminis- 

: P : tration; shore resort town, 50,000; southeast. 

Elsie Miller, Director 3rd floorei@S N.WABASHAVE. =.) Credit manager: under 50 with good hos. 

610 South Broadway, Room 1105 \" A} e ANN I ss 2-5 pital credit experience; 200-bed voluntary gen- 
Los Angeles 14, California 


eral hospital; county seat town, 15,000; south- 
as east 
ADMINISTRATORS (a) Lay; 300-bed, teach- 
ing hospital; desirable university and medical ADMINISTRATORS NURSES. (a) New 50- 
center metropolis; central. (b) Lay; 300-bed, bed hospital, Imperial Valley, southern Cali- 
voluntary, general hospital ; much sought after fornia; minimum $600 per month. (b) 150-bed 
ANESTHETIST—-Utah hospital not far from west-coast location; minimum $12,000. (c) hospital, Florida college community. (c) New 
Salt Lake City: $400 Lay; 200-bed home for the aged; should have 45-bed Indiana hospital, desirably located. (d) 
7 religious background and understanding of 54-bed modern Iowa hospital, congenial and 
Orthodox Jewish practices: beautifully situated cooperative medical staff; $4500 (e) Small 
in own grounds adjacent to large hospital. (d) Nebraska municipal hospital, planning expan- 
Lay; 100-bed general voluntary hospital ; excel- sion. (f) 130-bed New Jersey hospital; salary 
of lent college town of 40,000; east. (e) Lay open. (g) Assistant director-purchasing agent; 
120-bed, general hospital; attractive university 350-bed southeastern hospital, shore resort lo- 
town 20,000; southeast; (f) Lay: fairly large cation. (h) 70-bed Pennsylvania hospital ; 
Kentucky general hospital with new wing un- salary open. (i) 60-bed hospital, college com- 
der way; very desirable college and residential munity of about 5,000; Pacific Northwest. (j) 
MEDICAL RECORD LIBRARIAN Regis- town of about 15,000 38-bed Wisconsin hospital; excellent salary. 
tered 30-bed Arizona hospital near Grand 
Canyon; delightful and interesting location ADMINISTRATIVE STAFF POSITIONS—(g) DIETITIANS-(a) 200-bed approved hospital, 
pleasant working condi- Comptroller; 500-bed fully approved general noted California metropolis; minimum $3600. 
$275, partial hospital; complete charge entire financial de- (b) 150-bed teaching hospital, Michigan resort 
maintenance partment; inventory and stock control records area; to $4200. (ec) 200-bed approved hospital, 
excellent city, 100,000; east. (h) Business man- excellent Rocky Mountain location; $4000. (d) 
X-RAY TECHNICIAN--Small private general ayer male or female requires good back- 400-bed teaching hospital, southeastern state 
hospital 150 miles northeast of Los Angeles ground in accounting and income tax; large capital and university city; $4200. (e) 150-bed 
$3.50 each call clinic and 75-bed hospital; increasing to Texas Hospital with expansion program; $4200 


ADMINISTRATOR Clinic-hospital of 50 beds, 


California coast; $7200 


CHIEF DIETITIAN~—-One of California's best- 


known hospitals, San Francisco area; $325 


INSTRUCTOR—-And relief for the director 
nurses teach nursing procedures to aides 
recent teaching experience required; $275; de- 
lightful location on California coast 


five doctors on staff 
tions congenial co-workers ; 





woman preferred; $275, 


Continued on page 220) 


Is YOUR B DEPARTMENT 
EFFICIENT? 





Top Units No. 20 
Base Units No. 1 


how badly they needed a 
Fairbanks-Morse Generating Set! SECTIONAL SYSTEM 


Why gamble with power failure? Install a Fairbanks- is as important to your hospital as is your operat- 
Morse Generating Set. It provides peace of mind, and ing room, or any of your other physical equipment. 


protects the lives and welfare of persons on your prem- 
ises. Fairbanks-Morse offers generating sets to meet every . 

requirement. See your local Fairbanks-Morse dealer today NOW AVAILABLE FOR PROMPT SHIPMENT!!! 
or write Fairbanks, Morse & Co., Chicago 5, Ill. e 

A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


FAIRBANKS-MORSE, 
a name worth remembering GRAND RAPIDS STORE EQUIPMENT co. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 
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ONLY PELLA OFFERS YOU ALL THESE 
DECORATIVE AND MECHANICAL FEATURES 


Pella Venetian Blinds are the logical choice in blinds for 

hospitals because Pella’s many quality features minimize 

maintenance problems. Pella Blinds provide properly regulat- 

ed light and ventilation while requiring little if any upkeep 
. all important factors in hospital rooms. 


10-YEAR GUARANTEE 
Pella's neat headmember and the enclosed operating mechanism 
are guaranteed for ten years against mechanical defects. New 
end brackets enable entire blind to be taken down for cleaning 
and replaced without aid of tools. 


NO JERKING OF CORDS 
Pella’s separate locking cord eliminates jerking of the oper- 
ating cord from side to side to lock and unlock blind position. 
Another exclusive Pella feature. 


SEPARATE LOCKING CORDS 
Separate locking cord holds blind at any height, minimizes 


frictional wear on operating cords. 


SLIP-PROOF TILTING 
Tilt cords never slip out of reach. Tilting mechanism of silent 
positive gear action outwears life of the blind. 


EXTRA LARGE PULLEYS 
Pella pulleys are one whole inch in diameter. Made of self- 
lubricating Lignum vitae wood, they always roll smoothly. 
This feature reduces cord wear to absolute minimum. 
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VENETIAN BLINDS 


Made by the manufacturers of famous Pella 
Rolscreens, Casement Windows and Lite-Proof 
Shades 


ROLSCREEN COMPANY, PELLA, IOWA 


ROLSCREEN COMPANY, Dept. C-46, Pella, lowa 


Without obligation please send me the new Pella 
Venetian Blinds Booklet. 


Name __ 
Address i 
City and Zone. 


State___ 


ent pee te age - 





POSITIONS OPEN 


WOODWARD—Continued 


ANESTHETISTS— (a) Physician's office, prac- 
doctor maintains 
fully equipped operating room in office, 544-day 
week, southwest (b) Medium-sized hospital, 
entral Alaska; $450. (c) 175-bed Florida hos- 
pital, 3 anesthetists employed; $400 per month 
(d) 125-bed Ili- 
nois hospital, vicinity Chicago; $350 mainte- 


tice limited oral surgery 


desirable working conditions 


(e) 17-man lowa clinic employing 3 
excellent equipment $400-$500 
(f) 200-bed Michigan hospital, pleasantly sit- 
sated near Chicago, $400, maintenance plus 


esthetists 


extras for anesthesias given after seven p.m 


DIRECTORS OF NURSES—(a) 500-bed mid- 
western hosptial with accredited school for 
nurses; Masters Degree required; excellent sal- 
ary (b) New 100-bed eastern hospital with- 
out training school; degree not required (ce) 
150-bed New York hospital having 53 students, 
requires direction over nursing education and 
nursing service; $325-$400 plus complete main- 
tenance {d) 275-bed fully approved, general 
Ohio hospital, having 105 students; $400 full 
ntenance (e) Director of nursing services 
school fully approved 500-bed 
nia hospital: $5000 complete main- 
(f) Southwestern university hospital 
duties include curriculum planning, directing 
and coordinating faculty committees and re- 
$400-$600 monthly 


lated duties 


WOODWARD—Continued 


DIRECTORS OF NURSES ASSISTANTS—(a) 
150-bed tuberculosis hospital, excellent loca- 
tion; $4800 yearly. (b) 200-bed hospital con- 
nected with college, city 45,000, attractive 
northwestern location; $3600-$4200. 


EDUCATIONAL DIRECTORS (a) 240-bed 
university hospital having 100 students; salary 
open. (b) For State Board of Examiners for 
Nurses; Masters Degree in Education required; 
position involves advising and assisting schools 
upon request and making surveys with reports 
to the Board; salary open. 


INSTRUCTORS—(a) Clinical in surgical nurs- 
ing; for 200-bed hospital affiliated with uni- 
versity; attractive western location. (b) Nurs- 
ing arts instructor; academic status of assist- 
ant professor of nursing, for 500-bed fully 
approved teaching hospital; southeast; excel- 
lent salary. (c) Science 250-bed New Jersey 
hospital; salary to $4000 inciuding meals. (d) 
Social science; 300-bed Pennsylvania hospital 


with new nurses home; excellent salary 


PHARMACISTS. (a) 70-bed general hospital, 
modern facilities, attractive town central Illi- 
nois, vicinity Springfield; minimum $4800. (b) 
50-bed hospital and clinic, well known resort 
city, southern Michigan; 5000 yearly plus 
bonus. (c) New general hospital; city of 35,- 
00, southeast Virginia, vicinity state capital; 
$5400 yearly 


WOODWARD—Continued 


RECORD LIBRARIANS (a) Small, modern, 
Arizona hosptial; congenial staff; minimum 
$3300. (b) Large, western university hospital ; 
salary to $4200. (c) Medium sized hospital, 
noted Florida resort city: salary open. (d) 
150-bed approved hospital, leading Hawaiian 
city; $3400 yearly. (e) Large, central west, 
university hospital; $4200 up. 


SUPERVISORS (a) Operating room; new 
modern hospital, adjacent to mid-western col- 
lege town; $4600. (b) Operating room; 200- 
bed California hospital; minimum $4000. (c) 
Obstetrical; 125-bed new general hospital, Pa- 
cific Northwest; $3300 up. 


TECHNICIANS—(a) Well qualified in bacteri- 
ology and chemistry, Masters Degree required, 
to be assistant to leading pathologist; north 
central location ; $6000. (b) X-ray and labor- 
atory technician; small general hosptial, ex- 
excellent location on Gulf of Alaska ; $3300. (c) 
Chief x-ray technician; large approved Cali- 
fornia hospital; $3500 increasing to $4000. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 
Chicago 2, Illinois 
COMPTROLLER East; full charge of finan- 
cial department of 450-bed hospital; must be 


familiar with inventory and stock control rec- 
ords and have previous hospital experience; 


$7000. 


(Continued on page 2:22) 


Hundreds of hospitals have found how to 
WORK AT TOP EFFICIENCY 
IN SPITE OF NURSE SHORTAGES! 


Savings reported with the Medi-Kar* of more than 30 minutes in every 
medication period result in bonus hours for other nursing duties. 


Nursing hours “found” through the use of 
the MEDI-KAR* have proved to be the 
difference between top efficiency and “just 
getting along” in several hundred leading 
hospitals. This time-and-labor saving 
equipment, designed with the help of the 
nursing profession, is acclaimed by author- 
ities as “one of the greatest boons to bet- 


jection. Facilities are provided for clean 
drinking glasses, ice water and a deposi- 
tory for the syringes as they are used. 
SEND FOR FREE 
ILLUSTRATED BOOKLET 

Find out how so many Veterans Adminis- 
: the g ‘ t tration, Military, University, State, Fed- 
ter nursing service.” If your hospital is era] Institutions, and Hospitals of all kinds 
understaffed—or will be shortly—or if you have “found” more nursing hours by add- 
want to ease the load on busy nurses— ing the MEDI-KAR* to their nursing 
then you owe it to yourself to find out  gtaffs. Illustrated booklet tells the com- 


more about the gleaming, stainless steel plete story and shows how you can work 
MEDI-KAR* now—while it is still avail- at top efficiency in spite of the nurse 


able! shortage! 
See the Medi-Kar at the Ameri Hospital A 
tion Convention in St. Lovis—Booths 948-950-952 


e * 
tHe ve8s Medi-Kar’ sow ony sy 
*Trade Mark Reg. Patents Pending 


DEBS HOSPITAL SUPPLIES, INC. CHICAGO 6, ILLINOIS 


@FSeececeeeeeeee See sees eesee sees sees eeeeeeeeeueeeeeeeea 
Debs Hospital Supplies, Inc. ee 
118 S. Clinton St., Chicago 6, II. 

Gentlemen: Please send me the Free Booklet on the MEDI-KAR* 
and how it will save nurses’ time and work in my hospital. 











The MEDI-KAR* requires only ONE 
nurse in any medication period to give up 
to 48 complete medications—in less time 
and with less effort than it takes several 
nurses now to do the same work! Time 
studies revealed savings to be as much as 
30 to 53% in every medication period. 


Entire Cost is Less than One Nurse’s 
Monthly Salary 


24 medicine glasses and 24 loaded, sterile 
hypodermic syringes, 2cc or Scc, are ar- 
ranged in an orderly, compact manner, 
each clearly, accurately marked for posi- 
tive identification. The hypos, housed in 
the drawer in special racks, are out of 
sight and out of hand until ready for in- 


Name 


Hospital 


City State 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 

for your 


Hospital 


Five catalogs, carried by each DON 
salesman, list everything needed for 
the operation of all departments of 
Hotels, Clubs, Restaurants, Resorts, 
Schools, Colle es, Camps, Hospi- 
tals, Lounges, Taverns, Fountains, 
Diners, etc. 

Famous brands such as Hot Point, 
Toastmaster, Magic Chef, ‘e77 
International (Silverware), Lil 
(Glassware), DuPont, etc.—so rs 
reputation of those national adver- 
tisers backs our merchandise. And 

our — s with us are further 

acked by N’s own reputation 
of over 30 years and our guarantee 
of satisfaction. 

What do you need NOW? An 
automatic potato peeler? Electric 
mixers? New garbage cans? Bar 
supplies? Paper Goat Shower Cur- 
tains? Janitor supplies? Baking 
Ovens? Uniforms? Glassware? We 
have it! Order from a DON Sales- 
man—or write, wire or phone. 
Most goods shipped SAME DAY! 


. NEWS of NEW GOODS 


BAR- 
his illus- 
trated bulletin is 
worth gewring =, 
it’s free! Ask to be 
put on mailing lis i 
to get ares 


See us at the Amer- 
ican Hospital Assn. 
Convention in St 
Louis, September 
17-20. BOOTHS 740 
and 742. 

Also see us at the 
American Dietetic 
Assn. Convention in 
Cleveland, October 
9-12. BOOTH A-3. 





2201 S$, LaSalle 
Ph. CA 53-1300 Chicago 
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Nunes Say: 


high-low bed to adjust” 


Hu-Rom offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. 

Either Hill-Rom’s No. 15 crankless Trendelenburg or 
the No. 25 two-crank Trendelenburg spring may be used 
with this bed. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position. 


Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


‘e HILL:ROM 


* purimlarn for the Modern Hosprdit 


Hate 8 cape, 








INTERSTATE HOSPITAL INTERSTATE—Continued 
P 0 § l T I 0 N § 0 P E N AND PERSONNEL BUREAU GENERAL DUTY~—65-bed hospital, Texas: 


$225, maintenance; ideal working conditions ; 
é Miss Elsie Dey, Director 40-hour week. 
SHAY—Continued ¥ 
soa: ADMINISTRATIVE DIETITIANS (a) 300- 
CHIEF NURSE Middle west; prefer degree 332 Bulkley Building bed hospital; east; $350. (b) 300-bed tuber- 
plus hospital nursing service background and 


P i urs Ohi culosis hospital. (c) Therapeutic dietitians; 
public health nursing experience initially, Cleveland, 0 all localities. 





duties will be hospital nursing service admin- aN ee satan til nian 
lcteation, bat tm @ year GF a wil te o> EXECUTIVE HOUSEKEEPERS {a) Ohio CHIEF X-RAY TECHNICIANS (a) Mid- 
$250. (b) Massachusetts; $185, maintenance : . 

- western medical center; $5000 (b) Labora- 
south Atlantic state. (c) 400-bed southern 4 : ae 

. tory technicians; $200-$300. (c) Laboratory- 

hospital; $300. (d) 400-bed hospital; New - 
Y 2 te ate ) Credit x-ray technicians; $325. (d) Pharmacists; 
on ence tiene $4500 to start plus com- ork state; accountant preferred. (e) redi Texas, New Jersey, Michigan, Ohio. (e) Rec- 
manager 200-bed hospital, near Baltimore 
$5200 


panded to include administration of public 
health nursing service for county health de- 
partment; this is a marvelous opportunity with 


plete maintenance ord librarians. 


ASSISTANT DIRECTOR-PURCHASING NURSE SUPERINTENDENTS — (a) 100-bed 
AGENT—-Southwest; college graduate with hospital; Pennsylvania. (b) 50-bed hospital EMENT 
Dearec in Business Administration or Hospital ‘Massachusetts. (c) 40-bed new hospitals, Mi PLAC, BUREAUS 
Administration, plus two years’ experience in souri, Georgia, Texas, Idaho. FRANCES SHORTT MEDICAL 
ospita iminis m, © ch s s CAL AGENCY 
hospital administration, of which six month ADMINISTRATORS (a) 125-bed hospital. conieaaiee 3 
: . in the Placement of Competent 
near large mid-western industrial center “ 
Medical and Social Service Personnel. 
pital, 200 beds, for chronic patients; east FRANCES SHORTT, — _— 
(ec) 45-bed hospital, Florida. 280 Madison Ave., N. Y. » a 
at 40th St. Mu 5- A — Foy 


must have been in purchasing: will have 
charge of all purchasing except food and im- 


de school of nursing; salary $7200. (b) New hos- 


mediate direction of all non-professional 
partments; excellent opportunity salary will 
depend upon ability and experience but will 
be generous DIRECTORS OF NURSING SERVICE 
$4200-$6000 
BROWN'S MEDICAL BUREAU (Agency) 

SCIENCE INSTRUCTORS (a) To $350. (b) 7 East 42nd Street 
Nursing arts; $300, maintenance. (c) Clinical York City 17 

experience in administrative capacity nstructors; medical, surgical, obstetrics, tu- If you are see king a position or personnel 
salary will be commensurate with ability and berculosis, pediatrics. (d) Surgery instructor please write. Gladys Brown, Owner-Director 
Xperience $300, maintenance We Do Not Charge a Registration Fee. 


EXECUTIVE HOUSEKEEPER ~ East; 600-bed 


hospital; full charge of department require 


(Continued on page 224) 
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SIDE RAILS 
FUND RAISING 


Plaques & nameplates in bronze, aluminum or plastic 

have been proved the ideal, dignified and most effective { 

way to raise funds for hospitals. By acknowledging ‘ ed 
contributions in this permanent manner you encourage ' 

future donors. Why not write us now for illustrations and tilts 
prices. You'll be pleased by this economical and attrac- . : both ways! 


tive way to give permanent recognition. 





Style B 
Solid cast aluminum or 
bronze tablet 
letters in bold 


oe = .! ip It's the new 
oP ize rac TOLAND 
Overbed Stretcher! 


Two new features make the Toland 
Style P Stretcher even more versatile than 
Sistine. biotin before: (1) You can now obtain 
on laminated phone the Toland Stretcher designed for 
GIFT OF Mm lic plastic. Your Trendelenberg fers it's 
ss 2 eS choice of white let- easy to set, too! Just lift the stretcher top, and the suppo: ms 
Ee. VO OEE AOIB BOR MEET ters on Mahogany, slip into place — that's all! No teasing, ‘with wae os tain 
ber san Grey or Black danger of slipping, or jarring the patient. (2) Side Rails are now 
ackground 
obtainable, making the Toland Stretcher ideal for post-operative 
use. Easily detached, and carried under the Stretcher 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* REMEMBER — The Toland Stretcher is the only hospital 
Baton Rouge Hospital *Kings Daughters Hospital stretcher that t/ts both ways —enables you to transfer patients 
Cerebral Palsy Hospital Mt. Sinai Hospita from either side of the bed or operating table — the ft. prac- 
Anderson County Hospital *Sioan Kettering institute tical stretcher to use in crowded wards or rooms Requires only 
*Exact addresses furnished on request one nurse or orderly to handle even the heaviest patients! 


“BRONZE TABLET HEADQUARTERS” GET FULL DETAILS TODAY FROM YOUR SUPPLIER OR WRITE DIRECT 


United States Bronze Sign Co., Inc. TOLAND HOSPITAL EQUIPMENT 
570 Boadway Dept. MH New York 12, N. Y BENTON HARBOR, MICHIGAN 
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MOPPING CHORE 
WITH 


Hours melt into minutes when White equipment 
tackles your toughest floor cleaning jobs. Every 
piece of White equipment is designed to do the 
job quicker, easier — built to stay in service 
years longer. See the White line at your jobbers 
. . . see why so many users say “It’s RIGHT — 
if it’s WHITE.” 


WHITE MOP WRINGER CO., Fultonville 9, N Y. 


TYMSAVER MOPPING OUTFITS 


Here’s a husky, hard-working mopping 
outfit that covers lots of floor in a hurry! 
Big, hand-soldered oval bucket holds 
plenty of water—all-metal mop squeez- 
er gets mop drier and cleaner. No- 
splash construction. Easier handling on 
high-grade rubber casters (ill.) 

or on gliders. 16 to 50 quart 


capacities. 


A heavy duty two-bucket rig 
for high efficiency cleaning. 
Sturdy oval buckets and mop 
squeezer mounted on rugged 
steel truck with rubber casters. 
Easy take-down for compact 
storage. Eight to 25 gallon 
capacities. 


Send for Catalog No. 150 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—79 West Monroe Street 
Chicago 2, Illinois 

We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 


tion, please write us. 


FOR SALE 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 
Illinois 


J. F. APPLE COMPANY, INC. 
Lancaster, Pa 


Makers of hospital pins, rings and medals of 
all kinds. 


FOR SALE 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory Write for what you 
want or have for sale 
HARRY D. WELLS 
400 East 59th Street, New York City 


MISCELLANEOUS 


CONSULTATION SERVICE 
Irene M. Connors, R.R.L. 
Consultation, Survey, and Organization 


in 
Medical Record Library Science 
33 Auburn Avenue, Apt. 4 
Columbus, Ohio 


SCHOOLS—SPECIAL 
INSTRUCTION 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month is provided. For full information, 
apply to the Director of Nurses, Providence 
Lying-in Hospital. Providence 8, Rhode Island. 


(Continued on page 226) 


SCHOOLS—SPECIAL 
INSTRUCTION 


LOS ANGELES COUNTY GENERAL HOS- 
PITAL SCHOOL OF NURSING offers a 
twelve weeks course in premature infant nurs- 
ing to graduate nurses. The University of 
Southern California will grant up to six units 
of credit to those nurses who desire it. Course 
includes formal instruction, clinical experi- 
ence in unit technic, teaching and public 
health experience. For further information 
write to Director, School of Nursing, Los An- 
geles County General Hospital, 1200 North 
State Street, Los Angeles 33, California. 


WASHINGTON UNIVERSITY 
School of Nursin 
GRADUATE NURSE EDUCATION 
Programs for 1951-1952 
Leading to the degree of Bachelor of Science 
in Nursing: 
Community Health Nursing 
Psychiatric Nursing 
Supervision of Nursing Service 
Teaching in Schools of Nursing 
Ward Administration and Teaching 
For further information write to the Director, 
Washington University School of Nursing, 416 
South Kingshighway, St. Louis 10, Missouri. 


New CEREBRAL PALSY CHAIR BRACE 


Helps teach head balance and use of hands 
even in some of the so-called “Helpless Cases” 


An adjustable head-piece holds the head up. Swivel allows child to 
turn his head, developing head balance and muscular control—the first 
important progress. Sanitary metal tray holds food or toys, encourages 


use of hands. 
easily and safely. 


Widespread legs with casters let you move the chair 


Developed by a leading orthopedic surgeon, this chair has been suc- 
cessfully used in hundreds of severe cases. THIS CHAIR CAN BE USED 
IN THE HOME—allows hospital to quickly discharge patient after 
teaching parents how to use the chair brace. 


WRITE FOR FREE 18 PAGE 
“CEREBRAL PALSY TRAINING MANUAL” 


MANUFACTURING COMPANY, 


INDIANA 


e WARSAW 


INC, 
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What makes an  SURGIGALUSES 


Trade-Mark ® 


elastic bandage Sterile Petrolatum Gauze 
° a4. dbtding, 
truly elastic? §©—stevr=ee Zee 


always sterile, always ready . . . emol- 

lient ... non-adherent . . . non-irritat- 

ing ...non-macerating ... for OR— 

THIS WARDS — OPD — EMERGENCY — 
Photograph of TENSOR after 5 w gs. Its live rubbe CS—CASUALTY UNITS. 


ile -toketMiloha-M loli Mulelal-Meh Milt] ame! 





. 
2 $izes: each 6 envelopes to the 
caiton, Unit envelope... one 3” x 36” 
dressing. Duplex envelope ...two 3” x 
18” dressings. 


é 


Photograph of conve 


NOT cage 


5 washing a ba 1¢ n't stretth like ‘ os, , . 
TENSOR because nade entirely ttor . 
as dressing for burns + abrasions 
athletic injuries + circumcisions * carbun- 


TENSOR has true elasticity to start with—the elas- cles + leg ulcers + plastic surgery * many 
ticity of live rubber. The stretch stays in—after repeated other traumatic or surgical wounds. 
washings. 
This live rubber stretch gives uniform pressure—con- 
trolled pressure—without binding. TENSOR goes on 
as you want it to—stays where you want it to—with- 
out frequent adjustments. Cool, lightweight, incon- 
spicuous. 


as $ pack in abdominal incisions 
hemorrhoidectomy * compound fractures 
*Reg. U. 8. Pat. Off. osteomyelitis + arthrotomy, etc. 


the elastic bandage that’s Chesebrough Mfg. Co., Cons’d 


Professional Products Division 


woven with live rubber thread ! svete TORN 
tive FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. MH9 Chesebrough Mfg. Co., Cons’d 


“tae & BLACK, DIVISION OF THE KENDALL COMPANY, 2500 S. DEARBORN ST., CHICAGO 16, ILL. . 
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INSTRUCTION The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
SCHOOLS—SPECIAL try offers the following to registered, profes- 
sional nurses of accredited schools 
THE CHICAGO MEDICAL SOCIETY an- 
inces two post courses for 1951 Four Months’ Course 
Metabolic docrine Disorders October 
Included are obstetric lectures, nursing 


19; Obstetr and Gynecology, October 22- 


26. Registration limited to 100. Tuition $60.00 classes, techniques, laboratory science, nutri- 





each enures further information, write tion, mothers’ health and socio-economic as- 
Committee on Postgraduate Medical Education pects. Supervised experience is given in ante- 
ety, 86 East Randolph partal, ntrapartal, postpartal and newborn 
arte nfant care with a minimum of twenty-five 
hours of clinical instruction Students may 
l ye month's experience n premature 
JERSEY CITY MEDICAL CENTER SCHOOL ‘%""sery. formula room, isolation, antepartal 
OF NURSING offers to qualified graduate or clir and field service 
nurses a four-month course in operating room 
technic Full maintenance and stipend 
granted. Apply to Director of Nurses, Jer- 
sey City Medical Center, Jersey City, N. J 


Six Months’ Course 


the above program, a two months’ 
red to students who have demon- 
tialities for head nurse responsi- 


includes instruction in principles 


GRADUATE HOSPITAL OF THE UNIVER 
SITY OF PENNSYLVANIA offers a four 


and methods \ n clinical teaching program 
nths’ course in Operating Room Technic 


agement. Students plan and con- 
Mar to registered graduates of 


of nursing Apply to Direc- 
1818 Lombard Street, Phil- 
adelphia 46, Pennsylvania 


am of clinical instruction with 
e and serve as assistants. They 
and supervised by the instructo 


SCHOOL FOR LABORATORY TECHNICIANS Classes admitted every other month begin- 
Durat of cour 1 year. Tuition, $100.00 ning February Maintenance and stipend of 
can Medical Associatior $75.00 per month granted. Write for catalogue 
te the Director of Address Rose A. Coyle R.N., Director of 
ngs- Nurses, 88 Clifton Place, Jersey City 4, New 

Jersey 








qwe-BuveeT” Ano THEY Are MARKED FOREVER 


DESIGNS 


This superior indelible ink cannot fail. .. 
it lasts as long as the cloth on which 

it is used. Works equally well with 
stencil, pen, or Applegate marker. 


VISIT BOOTH 753 
A.H.A. CONVENTION—ST. LoUIS 


Also available: Applegate XANNO 
BULLET! long lasting ink which does not 
require heat, and linen 
markers to meet 
your require- 
ments, 


ESTABLISHED 
FICHENLAUBS IN 1898 
For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 








5632 HARPER AVE cial CHICAGO 37, ILL 
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A GREAT NAME SHALL 
NEVER PASS AWAY 


PARK BENJAMIN 
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you'll see the 
4-square features 
of Nairn Linoleum 





1 A corridor in the Hackensack General — 
e Hackensack, New Jersey, shows Nairn Linoleum 
now in use over thirty years. Proved long life! 


+ Se Ho 
% > er) 
=< \ ees < ie 
ee) eae ce 
2 Nairn Linoleum makes this bedroom floor in the same hospital quiet and foot-easy . . . satin-smooth 
e surface eliminates dirt—and germ-catching crevices . . . insures completely clean and sanitary floors. 


in hospitals everywhere! 


Where quiet and long wear are most essential, Nairn Linoleum : 

provides the ideal floor! Its high-quality resilience mee" saa D NAIRA ) . 1. Long Life 

and the noise of foot traffic . . . insures foot-easy walking for Mradicetesie 4 

patients and staff alike. Its smooth surface is sanitary / SaTisraction 2. Enduring Beauty 
and free of germ-breeding crevices. The picture above speaks vevnmseevenca Jf 3. Easy Maintenance 
for itself of Nairn Linoleum’s long life. Easily maintained, with no ; 

costly refinishing necessary, it assures economical, trouble-free 4. True Resilience 
service . .. more floor value for your money. 











For your requirements: 


NAIRN LINOLEUM crivaus ae 
and WALLS Nairn Asphalt Tile 


Congoleum-Nairn Inc., 
Trademark ® © 1950, Coagoieum-Naira Inc 
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115-bed Arlington Community Hospital. 


For comfort and protection of 
patients and staff, Arlington Com- 
munity Hospital utilizes modern Gas- 
fired Air-Conditioning Equipment in 
the operating wing. The modern Gas 
Air-Conditioners will provide 2600 
cfm of 100% outside air for year- 
round air-conditioning. 


For fast and efficient food prep- 
aration, the Modern Gas Kitchen 
Equipment provides about 1000 meals 
daily. The following statement re- 
flects the satisfaction of Dietitian 
Lucile Rice with her Modern Gas 
Kitchen Equipment: “I depend on 





Administrator John J, Anderson: 


“Modern Gas Equipment is . . 
pendable and economical.” 





my Automatic Gas oven controls to 
insure low-temperature roasting. 
This way I reduce meat shrinkage 
and improve the flavor. I’ve used 
other fuels, but find that Gas gives 
me much better and more economi- 
cal service.” 


Planned hospital expansion will 
nearly double capacity, says Admin- 
istrator John J. Anderson, and use of 
Gas equipment will increase accord- 
ingly. Mr. Anderson states: “Service 
from Modern Gas Equipment is 
faultless—dependable and eco- 
nomical.” 


. de- 


For modernization, expansion 
or new construction, investigate 
the advantages of Gas for Air-Condi- 
tioning and Cooking. Get the facts 
today—from your Gas Company 
Representative. 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
Vol. 77, No. 3, September 195! 











A simple adjustment permits the 
production of either crushed or 
cylinder Vogtice, as desired, with- 
out shutting down the machine! 

. Yet this is only one of 
many advantages to be realized 
from the installation of a Vogt 


Automatic Tube-Ice Machine. 


Write for Bulletin 
T1-3 and get ALL 
the facts. 


Henry Vogt Machine Co. 
' Louisville 10, Ky. 
Branch Offices: New York @ Philadelphia @ Cleveland e. Chicago © Charleston, W. Va. © St. Louis © Dallas 


O0t Loui: TUBE-ICE MACHINE 


Patent Numbers 2,200,4 
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What's New for Hospitals 





SEPTEMBER 1951, 


Edited by BESSIE COVERT 


TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 280. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Combination X-Ray Unit 


The new Westex is a combination 
x-ray unit available in a wide variety of 
one and two tube combinations with 
capacities from 50 to 200 MA to facilitate 
all standard x-ray technics. The new 
unit features separate floor-rail tubestand; 
counter balanced tube arm with positive 
locks; bucky diaphragm; maneuverable 
fluorescent screen over the entire exam- 
ining area, and exceptional flexibility for 
X-ray examination of patients by all 
standard technics. All of the Westex 
combinations are complete and are avail- 
able in either one or two tube units with 
manually tilted or motor-driven table, as 
desired. Westinghouse Electric Corp., 
Dept. MH, 2519 Wilkens Ave., Balti- 
more 3, Md. (Key No. 476) 


Heavy Duty Mimeograph 


\ new high speed heavy duty table 
model mimeograph with built-in electric 
drive has been announced by A. B. Dick 
Company. The new machine has a feed 
table capacity of 500 sheets of substance 
20 paper and is almost entirely automatic 
in operation. High speed production is 
possible with the variable speeds in 
ranges from 60 to 110 and 110 to 180 
copies per minute. 

Other features of the new mimeograph 
include quick loading feed table, copy 
stacker receiving tray, finger tip controls 
for vertical, lateral and angular copy 
position adjustments, and new quick 
drying inks. The new inks dry almost 
immediately upon contact with the paper 
and permit immediate handling of copies. 
A. B. Dick Company, Dept. MH, 5700 
Touhy Ave., Chicago 31. (Key No. 477) 
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Antiseptic Huntolene 

A new type germicidal product is being 
introduced for use in dust mops to re- 
duce bacteria during daily maintenance. 
Known as Antiseptic Huntolene, the 
product is designed to control all types 
of communicable disease bacteria and 
prevent their growth. The mop head is 
sprayed with Antiseptic Huntolene and 
allowed to stand for 24 hours before 
using. It is basically a refined dust-laying 
distillate used for wood maintenance. In 
addition it sanitizes floors and mops, thus 
helping to prevent the multiplication of 
germs and the spread of disease. It rinses 
out of mops and cloths in soap and water, 
leaving them clean and sanitary for re- 
use. Huntington Laboratories, Inc., Dept. 
MH, Huntington, Ind. (Key No. 478) 


Biologicals Refrigerator 


A new refrigerator for the storage of 
blood, plasma and biologicals has re 
cently been introduced. Made of pol 
ished stainless steel, inside and out, the 
unit is at present available in two sizes, 


corresponding to a 10 cubic foot or 100 
blood pints and 20 cubic foot or 200 
area. The coolers are 
equipped with divided trays for classi 
fication of blood and for pharmaceuti 
cals, formulas, plasma and _ biologicals. 
They may also be obtained without the 
trays for dietary or general use. The 
units are self-contained, with built-in 
compressors, ready to operate by plug 
ging into any available electric outlet. 
The Compo-Cooler Co., Dept. MH, 
Glens Falls, N.Y. (Key No. 479) 


(Continued on page 234) 


blood _ pints 


Dual-Position X-Ray 


General Electric announces a new 
Dual-Position Unit as an addition to 
the Maxicon line of diagnostic x-ray 
apparatus. This moderately-priced unit 
for use with 25 ma and 100 ma gen 
erators features a “tip-up” table top 
which allows the table to be adapted to 
vertical work merely by disengaging 
the table top and sliding it into the 
vertical position at one end of the table. 
In this position the unit can be used for 
vertical fluoroscopy. By directing the 
tube toward the patient standing against 
a cassette holder or cassette changer it 
can also be used for chest radiography. 
A separate fluoroscopic carriage is not 
needed since the tube carriage is a “C” 
shaped support that holds the tube as 
well as the fluoroscopic screen. Both 
tube and screen, mounted on opposite 
arms of the duplex carriage, are perfectly 
aligned. The carriage is rotated to place 
the tube under the table during hori 
zontal fluoroscopy, automatically placing 
the screen above the table, the primary 
beam of the tube being centered to the 
12 by 12 inch screen. 

The new ASC angulating, self-con- 
tained x-ray unit which makes the tube 
stand a part of the table is another 
addition to the Maxicon line. Thus 
both radiography and fluoroscopy 
can be performed with a single tube 
Angulating with the table, the tube 
remains parallel to the table top. It 
provides for 40 inch Bucky radiography 
or full length fluoroscopy in all positions 
from 10 degree Trendelenburg to ver- 
tical. General Electric Co., X-Ray Dept., 
Dept. MH, 4855 Electric Ave., Milwau- 
kee 14, Wis. (Key No. 480) 
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no discomfort during painting operations when odorless Lyt-all Flowing 


se and staff in this and other prominent hospitals experience 


Flat is used. No eye-smarting fumes! Oddorless Lyt-all Flowing Flat 
is the highest type of interior wall paint. The authoritative, de luxe colors 
dry with a rich, smooth texture which withstands repeated washing, thus 
cutting maintenance costs. 

Regardless of its size and location, the proper decoration of a hospital 
is simplified when Pratt & Lambert Paint and Varnish are used. In addition 
to odorless wall coatings, there are other advantages in using Pratt & Lambert 
job-tested colors. They are economical because they spread farther, in less 
time and cover in fewer coats. No time is wasted in mixing, tinting or 
experimenting on the job. Your painters use these superfine colors just as 
they come in the can! 

Ask for color suggestions and painting specifications. Pratt & Lambert-Inc., 
126 Tonawanda Street, Buffalo 7, N.Y. In Canada, 18 Courtwright Street, 
Fort Erie, Ont. 


Save the surface and you save all! 


PRATT & LAMBERT PAINT AND VARNISH 
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All across the nation — 


Frigidaire is helping 
hospitals serve better meals 
at lower costs 


Hospital staffs realize how important For all these reasons, more and more 
hospitals are choosing Frigidaire 
equipment. They know Frigidaire 
gives the best, safest refrigeration 


it is to preserve all foods’ nutritional, 
health-building qualities. They know, 
too, that fresh, appetizing - looking 
possible. And they’y e discovered, too, 
that Frigidaire’s matchless, trouble- 
free service and year-in, year-out re- 
liability keep costs really low. 


foods boost patients’ morale. But at 
the same time, in these days of rising 
costs, hospitals know it is necessary 


to keep food bills down. 


Roomy Frigidaire Reach-ins in main kitchens and floor diet kitchens keep food fresher, more 
flavorful longer by blanketing all food with special safe cold. Shrinkages and spoilage are 
cut to a minimum, Reach-ins with special inserts are also used to preserve the full potency 


of health-saving drugs and medicinals. 


There are many other ways rigidaire « an serve your hospital. So whatever your 
refrigeration or air conditioning needs, call your Frigidaire Dealer. Look for 
his name inthe Yellow Pages of your phone book. Or write Frigidaire Division, 
General Motors, Dayton 1, Ohio. In Canada, Leaside (Toronto 17), Ontario. 


Visit the Frigidaire Exhibit 
A rf ——— atthe American Hospital 
- —, Association Convention — 


St. Louis — Sept. 17 — 20. 





Water Coolers + Low-Temperature Cabinets + Compressors * Dry Beverage Coolers 
ice Makers + Self-Contained and Central System Air Conditioners + Milk Coolers 
Reach-in Refrigerators + Electric Dehumidifier * Household Appliances 
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Here are a few of the 
many ways Frigidaire 
can serve your hospital 


in hospital cafeterias and coffee shops, Frigid- 
aire Low-Temperature Cabinets keep ice 
cream at just-right temperatures for fast 
serving and provide safe storage for frozen 
foods. Powered by Frigidaire’s thrifty 
Meter-Miser — simplest cold-making mech- 
anism ever built — the cabinets are also ideal 
for freezing and storing blood plasma. 


In walk-in coolers, Frigidaire compressors and 
coils safeguard foods’ nutritional values. 
They provide continuous, dependable re- 
frigeration—and at minimum cost because 
they operate on a trickle of curent. Famous 
Meter- Miser available in 4’, 4% and % hp 
sizes, reciprocating compressors up to 25 
hp; also wide range of gravity and forced 


air cooling units. 


In hospital rooms, Frigidaire Window Air 
Conditioners add to patients’ comfort and 
morale by cooling and dehumidifying the 
air. These compact window conditioners 
also filter dust, dirt and pollen from the 
air-help keep rooms healthfully clean. 
Frigidaire self-contained air conditioning 
units also available for operating rooms, 
dining rooms, and other such areas. Also 
central systems. 
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What's New... 


Shower Room Sanitation 


A new type of product for shower 
room sanitation and foot bath use, for 
mulated to prevent the transmission of 
Athlete’s Foot, is being introduced as 
Showersan. It contains Dynepal and a 
known as Antara 
Surfactant. The basic active constituent 
in the product is iodine which is ren 
dered stable, non-irritating and non-stain 


surface acting agent 


ing when solubilized to form the special 
synthetic detergent known as Dynepal. 

Laboratory tests have shown that the 
Dynepal Showersan kills the resistant 
spores of the group that causes Athlete’s 
Foot in less than 15 seconds in the dilu 
tions recommended. The product is mar 
keted as a preventive against the spread 
of Athlete’s Foot and not as a cure for 
the disease. Showersan is also described 
as an excellent cleaner that may be used 
on all surfaces. West Disinfecting Co., 
Dept. MH, 42-16 West St., Long Island 
City 1, N. Y. (Key No. 481) 


Institutional Urns 


The line of Tri-Saver Coffee Urns has 
been augmented with additional sizes 
and models for institutional use. Employ- 
ing permanent stainless steel filters which 
eliminate the use of filter paper and 


urn bags, the Tri-Saver institutional urns 
are now available in single wall types 
and in two and three piece batteries as 
well as combination urns which combine 
a pressure boiler and a coffee urn. The 
urns range in capacities from 20 to 80 
gallons for single urns and _ batteries. 
Combination urns have coffee capacity 
up to 30 gallons. 

The urns are built of heavy-gauge 


stainless steel with Sealweld burnout- 


proof construction. They are designed to 
be mounted on stands which can be fur- 
nished in stainless steel or lacquered steel. 
Gauge glasses are protected by calibrated 
stainless steel guards and thermostatic 
controls are available to regulate coffee 
and water temperatures. Urns are de- 
signed for use with gas, steam or electric 
heat. S. Blickman, Inc., Dept. MH, 536 
Gregory Ave., Weehawken, N. J. (Key 
No. 482) 


(Continued on page 238) 


Sound System Consolette 


A new dual-channel consolette has 
been introduced for use with medium- 
sized sound systems. It is suited for a 
variety of instructive and recreational 
uses as well as communication and ad- 
ministrative control services for schools, 
colleges and other institutions. The new 
consolette is designed to provide recorded 
programs, radio programs or locally orig- 
inated sound programs or announce 
ments to as many as 40 selected rooms 
or areas. 

The two complete audio channels per- 
mit providing different programs to se- 
lected areas. The unit can also be used 
as a two-way communication system, 
without disturbing the two program 
channels, by the addition of an optional 
amplifier. A master emergency switch 
throws all areas into instant contact for 
emergency announcements. Provision is 
made for attaching a separate record 
player, transcription turntable or radio 
tuner. 

The inclined front panel provides 
for one or two banks of 20 switches, 
each switch controlling one loudspeaker 
location. The unit is housed in a well- 
constructed metal cabinet finished in two- 
tone umber-gray. RCA Victor Division, 
Radio Corporation of America, Dept. 
MH, Camden, N.J. (Key No. 483) 
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OUR NEW LOCATION 
1400 
HARMON PLACE 


Equivalent to twice the size of our 





for all types of Adjustable Springs 
. . i's manufactured by 
The new Hall Sliding Safety Side 
clamps on the rail of any adjustable 
spring easily, securely and rigidly. 
Simple to operate. Can be raised or 
lowered smoothly and quietly with 
only one hand—without moving furniture near the bed. 
For complete details on this newest Hall safety feature 
and information on other hospital furniture, write 
FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 


former combined three buildings. 


Over 70,000 Square Feet on 5 Levels in One Building 


BETTER SERVICE—for the medical and hospital profes- 
sion from one of the largest and most 
complete stocks in the country. 

YOUR ONLY COMPLETE SOURCE—everything under 
one roof. 

LARGEST DISPLAY FLOOR—over 600 square feet of 
display floor, featuring thousands of 
medical and hospital needs. 

NUMEROUS MODEL ROOMS—featuring various types 
of doctors’ offices, patient's rooms, 
operating rooms, delivery rooms, etc. 


WATCH FOR OUR GRAND OPENING ANNOUNCEMENT 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST...GIVE BEST SERVICE 


MINNESOTA 
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Campaign Hits $740,000! 


Obviously the citizens of Muskegon, Michigan are among the most generous 
in the nation. They proved this by oversubscribing their recent campaign for 
Mercy Hospital by $290,000. Muskegon industrialist Otto A. Seyferth, 
former president of the U. S. Chamber of Commerce, commented that the 
Ketchum director’s persuasive and enthusiastic power was “absorbed and 
translated into action” by the volunteer organization. 


/ 
When Doctors Pledge 
27% of a Campaign Objective! 


Providing leadership for the rest of the community in the Mercy Hospital campaign were 
73 public-spirited Muskegon doctors who contributed $123,160. George W. Cannon, General 
Campaign Chairman, said of Ketchum, Inc. direction: “It shows what scientific manage- 


ment can do.” 


A When a Campaign Wethout 
Employee Solicitation Rarses $2,000,000! 


At Akron, Ohio, a campaign which did not have employee in-plant solicitation almost reached 
its $2,000,000 goal. More money was raised for Peoples Hospital in this Ketchum-directed 
campaign than for any institution in Akron’s history, despite extraordinary (and unexpected) 
conflicting appeals. Great leadership and generous giving overcame all obstacles. 


SSD POOR giD Aut Ne AARP eI NS I 


Pin EER 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 
Carron G. Kercuum Norman MacLzop McCizan Worx 
President Exec. Vice President Vice President 


$00 FIFTH AVENUE, NEW YORK 18, NEW YORK 
H. L. Grras, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Get all ‘round savings, 
modern detention-therapy, too, 


with Chamberlin 
Detention Screens 


HAMBERLIN DETENTION SCREENS give better 
C detention, cut costs in many ways in leading 
hospitals (both new and existing) throughout 
the nation. 


They serve modern institutions seven 
vital ways: 


Eliminate bars and grilles that provoke 
patient depression and violence. 





Give rooms neat, bright homelike appear- 
ance—a proved factor in faster recovery. 





Give full, safe detention. 

Resist usual pounding, forcing, picking and 
prying by patients. 

Protect patients; give under blows, absorb 
shock. 





Keep pass-in articles out. 

Open from inside with one key. New emer- 
gency lock optional, opens from outside for 
quick patient removal 


They save in five vital ways: 
Reduce glass breakage. 
Double as insect screens. 
Keep litter in, reduce grounds maintenance. 
Clean more easily and thoroughly. 


Modern institutions turn to Provide years of service with minimum 
upkeep. 


CHAM BERLIN As a leading producer of institutional screens, 


CHAMBERLIN COMPANY OF AMERICA Chamberlin offers many important advantages 
to the purchaser, in the product itself, in engi- 
For modern detention methods neering assistance, and in installation and 


service. Three types: Detention, Protection, 
CHAMBERLIN COMPANY of AMERICA sss. wei us direc. 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 








Chamberlin Institutional Services 
also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Storm Windows, and Insect Screens 
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What's New... 


Packaged Boiler 


A packaged steam power plant, 
known as the Ticosteam Generator, is 
now available. It is a completely as 
sembled unit—finished, tested and cer 
tified at the factory. Operation is fully 
automatic with all controls contained in 
a single station. The Ticosteam Gener 
ator may be installed on level or solid 
floors without foundation construction. 
It is designed for light oil and com- 
bination light oil and gas, heavy oil and 
combination heavy oil and gas and for 
straight gas 

A major consideration in the devel 
opment of the new generator has been 
complete Every 
safety device has been included and the 
manufacturer states that the Ticosteam 
Generator is listed by Underwriters Lab 


operation, 


safety m operation, 


oratories. It is designed for use wher 
ever a compact steam generator 1s de 


sired. Titusville Iron Works Co., Dept. 
MH, Titusville, Pa. (Key No. 484) 


Film Retainer 


The new Gravity-Grip Film Retainer 
is being introduced by Picker X-Ray. It 
consists of a stainless steel trough which 
extends along the top of the viewing 
glass and small brass rollers placed end 
to end inside the trough which provide 


even retaining pressure along the entire 
viewing surface. Two wet-film viewing 
clips are also provided. With this new 
device any sized film is held firm and 
flat against the glass, even if only one 
corner of the fhlm is inserted. The 
Gravity-Grip is available on new Picker 
Fluorescent Illuminators and may be 
easily installed on existing illuminators. 


Picker X-Ray Corp., Dept. MH, 25 S. 
Broadway, White Plains, N.Y. (Key 
No. 485) 


Fin-Vector Radiation 


The new “Fin-Vector” radiation unit 
has been introduced for greater versatil 


(Continued on page 242) 
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to your pediatrics patients 


This series is produced in 
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to your general patients 


ity, performance and economy. Several 
types of covers are available to meet the 
needs for various types of installations. 
A new adjustable hanger for two or 
three-tier assemblies provides for easy 
installation. Only the top tier need be 
fastened, lower tiers hanging freely. 

The tubes and fins of the Fin-Vector 
heating element are made of metals espe- 
cially selected for high conductivity of 
heat. The units are offered in two sizes, 
1% inch tube with 3!/, inch square 
fins and 2 inch tube with 44% inch 
square fins. C. A. Dunham Co., Dept. 
MH, 400 W. Madison St., Chicago 6. 
(Key No. 486) 


Direct Reading Meter 


Water purity on the Barnstead Bantam 
Demineralizer is 
direct reading meter. This new device 
purity check on the 
flow of demineralized water. The instru 
ment is calibrated in parts per million 
and 


now indicated on a 


permits a constant 


also in ohms electrical 
The Bantam Demineralizer is complete 
with a needle type regulating valve for 
easy flow adjustment, a drain valve and 
a sturdy base for bench mounting. Barn- 
stead Still & Sterilizer Co., Dept. MH, 
2 Lanesville Terrace, Forest Hills, Bos- 
ton 31, Mass. (Key No. 487) 


resistance. 


Seernbere owes A Babe 


Wy 





to your maternity patients 


to control visitor-trattic 


GENERAL 


our own printing 


department, in two colors, with your name and 


address on cover and your visiting rules and 


regulations on first inside page. Orders are 
being filled throughout September. 


hospital included? 
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INC GUDRE-DOMMSON ADD ASSOCIATES 


1406 NORTH LA SALLE STREET © CHICAGO 10, ILLINOIS 
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U.S.P. Oxygen 


—and that’s not ail! 


> For inseparable from LinDE oxygen 
U.S.P. are the years of LinDE research 
in oxygen therapy techniques, LinDE’s 
engineering experience, and the years of 
medical research carried out with Linpe’s 
co-operation. 


(nd, inseparable also is LinDe’s policy 





of service to all users. That is why you 
see pictured here literature, motion 
pictures, engineering help, and technical 


aid. All are part of Linpe’s continuing 





program toward safer, more effective, and 


more economical oxygen administration. 


LINDE AIR PRODUCTS COMPANY 
A DIVISION OF 
UNION CARBIDE AND CARBON CORPORATION 
30 East 42nd Street [T[afg New York 17, N. Y 
Offices in Other Principal Cities 
in Canada: Dominion Oxygen Company, Limited, Toronto 


The term “Linde” is o trade-mark of Union Corbide and Carbon Corporation 
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Watchword for 
Watch-watchers 








For today’s BUSY physician— 
it’s “Foille First in First Aid” 
in the treatment of burns, minor 
wounds, abrasions in office, 
clinic or hospital. 





——) 
ANTISEPTIC @e ANALGESIC 





EMULSION e OINTMENT 


*You’re invited to request samples and 
clinical data. 


CARBISULPHOIL COMPANY 


3118-22 SWISS AVENUE, DALLAS, TEXAS 


An 
Ideal 
Shape 
for | CO, Absorption! 


The unique structure of SODASORB, genuine WILSON 
SODA LIME, has much to do with its great powers of 
absorption. It is formed into knobby, porous granules 





Furnished in 3 
stondord mesh sizes 
(Tyler or U.S.S.), high 

or low moisture 
Content, packed in on purpose, in order to expose the greatest area of 
cons, jors, poils 


absorbent surface outside, inside, all the way 


through its coral-like structure. In a canister or on a 








S-gallon pails of 
SODASORS ore now tray, these granules permit free intergranular circula- 
Cpe GR aos tion of gases, have no flat surfaces to block or stack. 
pop-up plastic 
Pouring spouts See your hospital supply house or write for free bro- 
chure or technical information. 
iisty | SODASORB 
aa ania 
WILSON 
SODA LIME 
, D f 0 A 
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BETTER QUALITY 
AT A LOWER PRICE 


Pinecrest. 
SHEETS AND PILLOW CASES 


* 144 THREAD COUNT - 


SOLD 
ONLY 
BY 
KANSAS CITY 
WHITE GOODS 
MFG. CO. 


1819 BALTIMORE AVE. KANSAS CITY 8, MO. 


—»> YOUR INQUIRIES ARE INVITED <— 











Give the 
VOLUNTEER ForuM 


TO THE MEMBERS OF YOUR 


Governing Board 


The “Volunteer Forum” contains a group 
of carefully selected articles (taken from 
current issue of The MODERN HOSPITAL) 
that have been briefed and digested to 


save time of the trustee. 


Price: The charge is five cents a copy per month. 
Minimum order is for five copies monthly. 


Published by 


The MODERN HOSPITAL PUBLISHING CO., Inc. 
919 N. MICHIGAN CHICAGO 11, ILL. 


The MODERN HOSPITAL 


! 


Fy MESADE ECOL ARRAN 30 





MAXIMUM FLAVOR 


MINIMUM SHRINKAGE 





New Pilot 
Light Control 











Meats—Most Soup: 
180 Degrees 


Vegetables: 
145 Degrees 




















GAS 
OR 
ELECTRIC 


Selective Heat Control in each section pro- 
vides tailor-made temperatures to keep each 
type of food at the peak of perfection. This 
eliminates excessive shrinkage, tasteless, 
cooked out or lukewarm food. 

Because modern THURMADUKE operates 
without the old-fashioned, unsanitary water- 
pan, maintenance and operating costs are 
reduced to a fraction. THURMADKE opera- 
tors report savings up to 70% in operating 
costs, alone. 


HEAT CONTROL 


Many other advanced THURMADUKE feo- 
tures provide additional advantages in con- 
venience and economy matched by no other 
food warmer. Modern, crevice free design, 
sturdy all welded steel construction, inter- 
changeable top plates, efficient insulation in 
all sides and bottom, and optional thermo- 
static control if desired. Many models are 
available to fit your requirements, from small 
buffet types to complete standard unit cafe- 
teria counters. 


We will be glad to send you complete details. Ask for Catalog MH-9. 


DUKE MANUFACTURING CO., 
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What's New... 


Repackaged Cotton Balls 


Johnson & Johnson is now supplying 
Cotton Balls, large and perineal sizes, 
packed in bags of 1000. The cotton balls 
are more easily dispensed in paper bags 
size which can be stored on 
shelves in the storeroom and on the 
floors where used. The bags are put up 
in cases, 8000 medium cotton balls or 
4000 large and perineal sized cotton balls 
to the case. The new packaging not only 
simplifies dispensing to the floors and 
supply rooms but Saves storeroom space 


of this 


since one of the new cases occupies less 
space than two of the old cases. Johnson 
& Johnson, Dept. MH, New Brunswick, 
NJ. (Key No. 488) 


Adhesive “Tacks” 


\ small disc, adhesive on both sides, 
is offered to take the place of tacks and 
tape. Known as Stik-tacks, they adhere 
to any surface, including glass, metal and 
tile, and can be reused indefinitely. Stik 
tacks are semi-opaque, small round discs 
which can be used to post notices, attach 
labels and other 
adhesive is needed which will not mar 
or damage and which can be readily 
removed when desired. Thompson-Win- 
chester Co., Inc., Dept. MH, 201 State 
St., Boston 9, Mass. (Key No. 489) 


many uses where an 


Individual Beverage Server 


A new individual server for beverages 
is being introduced which will keep con 
tents hot or cold, as desired. It is at- 
tractive in appearance with a durable 
chrome-plated shell and__ replaceable 
molded plastic liner. A “seal-tite” cover 
retains the temperature until ready to 


serve, making it especially adaptable 


for patients’ trays. The Individual Bev 
erage Server No. VB8390 is easily cleaned 
and sterilized with hot water. It has 
Fiberglas insulation, an easy pouring 
spout and an attractively designed die 
handle. It has a capacity of II 
ounces, is 6 inches high and 4 inches in 
diameter overall. Landers, Frary & 
Clark, Dept. MH, New Britain, Conn. 
(Key No. 490) 


(Continued on page 246) 


cast 


Flat Wall Paint 


The new Americana line of flat wall 
paints is formulated to dry streak-free. 
The paint is an oil-type coating, appli- 
cable to plaster, wood, wallboard and 
similar surfaces. It may be applied by 
brush or roller coater after the surface 
has been properly prepared and sealed. 
It is easy to handle, producing a smooth 
finish with a soft sheen that diffuses 
light. Nine basic colors and white are 
used to produce 77 color choices ranging 
from deepest tones of blue, green and 
gray to delicate pastels. E. I. du Pont de 
Nemours & Co., Inc., Dept. MH, Wil- 
mington 98, Del. (Key No. 491) 


Liquid Fire Extinguisher 


Air-Flo is the name given to a new, 
one gallon Vaporizing Liquid Fire Ex 
tinguisher recently announced. It op 
erates on the principle that dual air 
pumps build up internal air pressure 
which instantly forces the liquid out in 
a continuous, steady stream up to 30 
feet. The extinguisher is light weight 
and easy to handle and offers effective 
protection against electrical and flamma 
ble liquid fires. Recharging can be 
quickly and easily done on the spot. Buf- 
falo Fire Appliance Corp., Dept. MH, 
Dayton 1, Ohio. (Key No. 492) 


Cut down on 
Nurses Foot Travel 


* 50% and More! 





@ Executone’s NEW Audio-Vis 
ual Nurse Call System can do 
much to help relieve the nursing 
shortage, improve bedside care, 
ind step up the efficiency of an 
entire hospital staff! 

With Executone, instant voice- 
contact can be coordi 
nated with dome-light signalling 
Patients calling for nurse are an 
swered directly. When articles 
ire needed, no preliminary 
trips to investigate are necessary. 


HEAR T 


to-voice 


Nurses’ energy and time are con 
centrated on bedside care, which 
can be administered more quickly 
to more patients! 


Executone also links vital de 
together, supplies 
voice-paging to locate physicians, 
coordinates administrative func- 
tions, relieves telephone tie-ups, 
For wir 
specihcations, 


partments 


gets more work done. 
ing plans 
write Dept. 


and 
8. 


S88... - «+ Try Executone at the .. . 
| AMERICAN HOSPITAL SHOW * Sept. 17-20 * Booth 8-10-812 





XCCUIOME 


COMMUNICATION 
SYSTEMS 


415 Lexington Ave., New York 17, N. Y. 





Secret Vreocess 


FIREP 


BA K 
COFFEE 
SERVING 


ROOM EQUIPMENT 
STORAGE VESSELS .~- 


ROOF CHINA 


CASSEROLES 

'n G Stsees 
POTS TEAP OTS 
ITEMS . TASLE ITEMS 
STEAM TABLE INSETS 
MANY OTHER ITEMS 


The only known cooking china made by our secret pro- 
cess thot fuses body, gloze, and color inseparably. 
Crazeproof, stainproof, absorption- proof... 
used in thousands of institutions. 


THE HALL CHINA COMPANY 


Maker of Fireproof 
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Year ‘round comfort for entire Navarro County Hospita 

Corsicana, Texas, will be provided by 111 G-E room units. 
plus G-E refrigeration machines and central plant cond 

tioners. Architect: W. G. Clarkson & Company, Fort Worth 
Consulting engineer: Leonard Kanto, Fort Worth; General 
contractor: Campbell & Kay, Tyler; Air Conditioning con 
tractor: Beals Plumbing & Heating Co., Fort Worth 


All air is filtered by G-E room units, maintaining capacity 
by protecting coils. Reduces cleaning, too. Units can be 
installed in wall or in handsome 9-inch cabinet. Chilled 
water for cooling and warm water for heating supplied 
through pipes from remote central plant. 


ra 
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New-born babies get constant temperature and humidity control in nurseries of such G. E.-Air Conditioned hospitalg as 


Wesley Memorial, Wichita, Kans.; State Sanatorium, Oakdale 


lowa. Fresh air is constantly circulated. Nurseries caf be 


heated at the same time other parts of building are being cooled 


G.E.Helps Hospitals 
Cut Air Conditioning Costs | 


Budget-minded hospital men select flexible G-E Persovial 
Weather Control for a nursery or a whole building 


To help babies get a fine start—to give all 
patients a refreshing atmosphere—to improve 
working conditions for doctors and nurses— 
more and more hospitals choose G-E Personal 
Weather Control. 


G. E.'S FLEXIBILITY means better results at 
lower costs. In the new Navarro County Hos- 
pital in Corsicana, Texas, for example, venti- 
lation air will be supplied through grilles 
separate from the room unit. This independ- 
ent fresh air system gives better humidity 
control, cuts power costs by greater use of 
outside air for cooling. 


TO MEET THE NURSERY’S SPECIAL NEEDS, 100% 
outside air will be used in its central system, 
Even drug storage rooms will get limited, 
low-cost cooling. For cleanliness, al! fresh air 
as well as room air will be filtered. 


WRITE NOW for free data, or 
ask your architect, engineer or 
contractor. And ask, too, about 
G. E.’s sanitary water coolers 
for convenient drinking water supply at mini- 
mum expense. General Electric Company, Air 
Conditioning Division, Sec. MH-3, Bloomfield, 
F * 


You can put your confidence in— 


GENERAL @@ ELECTRIC 





PRECISE ACCURACY IN EVERY DETAIL 
assured by modern 
manufacturing methods 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 


THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 


STERILIZER 
CONTROL 
TUBES 


FOR USE IN AUTOCLAVES 


e New and Improved Design 
e Uniform Glass Walls 


e Easy to Read 
Guaranteed to melt only at correct 
sterilization temperature. 
Available with white or vat-dyed black strings. 
Favorably priced 
> Write for complete information, samples and prices. a 


PROPPER. MANUFACTURING COMPANY « INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 





Time Tested-Quality Proven 


HODGMAN SHEETINGS 


ARE STANDARD AMONG LEADING HOSPITALS 


Meet all requirements of American Hospital 
Association. Ask your supply house or send for 
sample swatches of regular and lightweights. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
Offices in New York, Chicago and San Francisco 
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Now P. & F. Corbin offers you 


asked for .... 


op @ 880}: 8 ley. Ae * 5% inch throw! 
poking teeta 
L Oo © K S oe roll-beck inti 
principle as the 
in Unit Lockl 
¢ Cylinder easily re- 
placed from inside if 
keys are lost! 


* 100%, reversible! 


. Compact heavy-duty construc- — 
tion throughout. 

. Master sing cylinder foe GaAgteH 
protection and flnxibility. 


® No screws in voses or knob 
shanks. 
Adjustable for doors 1% to 2 — 
inches thich 
Extruded brass 5 pin tumbler 
standard; 6 pin tumbler for ex- 
tended master key systems. 
Seamless tubular knob shank 


Automatic deadlocks. 
CORBIN IS FIRST Fast 2-hole installation with 
to offer you every major type of lock! same size holes for all functions. 


Now every major type of lock — unit locks, mortise locks, tubular D f to 
locks and cylindrical locks — will be available from one manu- 

facturer: P. & F. Corbin. For the first time, you have complete f t 
freedom to select any of these different types of locks for the both and, Ds 
various parts of a building and yet have all locks master-keyed A 


as needed and harmonious in design. * Corbin Cylindrical 


Locks - 
All four designs of Corbin Cylindrical Locks will be made in the able wth Sop ~ 


13 functions most frequently used in schools, hospitals, apartments, and Round knobs. 
office buildings and fine residences. both ia'ceai } 


Corbin Cylindrical Locks as well as other products in the complete wrought brass; Pol- 
Corbin line of Builders’ Finish Hardware are now on display at the ished Brass Finish. 
Architects Samples Corporation, 101 Park Avenue, New York City; 

Corbin branches in New York and Chicago; and will soon be in 

the sample rooms of leading Builders’ Hardware dealers through- 


out the country. Descriptive literature with complete specifications GOOD BUILDINGS DESERVE GOOD HARDWARE 
is also available and will gladly be sent to you upon request. 





P. & F. CORBIN Division 


The American Hardware Corporation, New Britain, Connecticut, U. S. A. 
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What's New... 


Refrigeration Machines 


Two models of reciprocating retrig 
eration machines have recently been 
introduced for air conditioning and re 
frigeration use in the 100 to 150 h.p. 
range. Designated as the Carrier 30B, 
the machines 
plete 
and 
piping, 
controls, 


are furnished as a 
package with compressor, 
condenser and all 
httings, 
gauge 
stands 


com 
cooler 
inter-connecting 
capacity 
and 
Precise 


satety and 


board and cooler 


condenser included. 
matching of components for maximum 
operating efficiency and economy is en 
careful The 
machine is particularly suitable for chill 
ing water for air conditioning purposes. 
Carrier Corporation, Dept. MH, Syra- 
cuse, N.Y. (Key No. 493) 


sured by pre-engineering. 


Glove Sterilizing Rack 


Faster attainment of correct sterilizing 
temperature for all surgical rubber gloves 
in the sterilizer, after 
sterilization are advantages claimed with 
use of the Rauh Glove Sterilizing 
Rack. Exposure to high temperatures 
is cut down while all gloves receive the 
same sterilization. Evenly spaced hangers 
allowing ample 


and faster cooling 


new 


support wrapped gloves, 
space for the steam to circulate 
and through each wrapper or envelope. 


around 


Use of the rack is said to increase glove 
life since gloves are not “overcooked.” 

The rack is light in weight and easy 
to handle. It is sturdily constructed of 
zinconized basket wire, welded 
and rustproof. Rack size is 9 by 7% 
by 25 inches and it fits a 36 inch steril 
izer. The open front accommodates 
various sizes of envelopes or wrappers 
which may be and the rack holds 
36 pairs of gloves in wrappers without 


M. Rauh & Co., Inc., 


steel 


used 


excess packing. E. 


W 


Dept. MH, 2 Parker Ave., Buffalo 14, 
N.Y. (Key No. 494) 


Disposable Toweling 


Medico 
posable product which can be used either 
wet or dry. It is said to be lint-free and 
fully absorbent fall apart 
when wet. It can be used as disposable 
wash cloths, for drying the face and 


(Continued on page 250) 


Toweling is a soft, white dis 


and not to 


hands, to wash and clean practically any 
surface, for slings, wet bandages, foot 
mats and many other purposes. It is 
packed in rolls of 100 feet in portable 
dispenser boxes, each equipped with 
metal cutting edge for ease in using any 
desired length. A complete unit of 12 
dispenser boxes is packed in a patented 
wood-grained finish receptacle, providing 
a self-contained service for dispensing 
the towels and receptacle for the used 
Developed in Canada, Medice 
Toweling is released in the United 
States by Woodlets Inc., Dept. MH, Port- 
land, Pa. (Key No. 495) 


towels. 


Liquid Sander 


be re 
trom 


Paint, varnish or enamel can 
moved quickly and effortlessly 
wood or metal surfaces with Liquisan, a 
liquid which penetrates the paint or 
enamel, loosens it and is washed off with 
the coating, leaving a film-free surface. 
Liquisan is designed to reduce labor in 
maintenance of wood and metal surfaces 
to be repainted. It can be used on floors, 
furniture, desks, woodwork, and other 
wood surfaces and also on metal furni 
ture and other metal equipment requir- 
ing refinishing. J. F. Kerns Co., Dept. 
MH, 350 W. Ontario St., Chicago 10. 
(Key No. 496) 





VISIT OUR BOOTHS No. 1517-19-21 AT THE CONVENTION 


HAROLD 


CORPORATION 


3 6F 7 4.7 


CaFerERi, 
FURNITURE 


MOBILE 


wHirLPpoot eant 


ALL STEEL 
BEDSIDE 
CABINET 


Heavy duty type. Fabricated 
of first grade furniture steel, 
rigidity reinforced at all stra- 
tegic points; sound deadened. 
Double wall drawer and door 
mounted on concealed hinges. 
Channel 
Positive 
latch. 


wides. Safety stop. 
rome plated door 
in back of 


FOR ALL STANDARD AND SPECIALIZED 


Neospilal Equipmert 





cabinet. 
Some ew has a re- 
_ if. 
Complete wan Towel Bar and 
* easy swiveling casters. Size: 
a high—Top is 16" x 20". Walnut 8 
nu rown 
With Enameled Steel To 
; P or White Enamel! 


we No.Al2s+— $27.50 Other Flat Finishes available, 


Table With 
Al255- Moulded RUBBER Top $30.25 
ROYALCHRO 
FURNITURE 


\ 
noth Less eet 


>< 


BTC RAPID } 
Cuse MAKEn® 





A125 Black FORMICA Top... 34.75 
1257- STAINLESS STEEL Top. 35.50 


F.0.B. Factory 
WRITE FOR CATALOG "S"__ 





- FAROLD 


SUPPLY coascnas 


Fitee Avenue New 
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In many hospitals nurses and kitchen help 
never seem to catch up on work. Morale is low 
and overhead keeps going up like a fever. But 
when management prescribes a strong dose of 
Lily* paper service, symptoms disappear al- 
most overnight! 

With Lily, meals are served like clockwork. 
Many foods are preportioned, and there is no 
breakage ... less dishwashing. There are 
savings in detergents, hot water, and labor. 
Fewer people are needed to get things done. 

To nurses Lily is a godsend. Serving trays 
are much lighter, and Lily is especially helpful 
for supplementary nourishments or in con- 
tagious disease wards. Lily’s snap-on lids aid 
special diet cases by providing space for name 


LILY-TULIP CUP CORPORATION 


122 East 42nd Street, New York 17, N. Y. 


Chicago + Kansas City « Los Angeles 
San Francisco « Seattle « Toronto, Canada 
Visit us Booth 744 American Hospital Convention, St. Louis. 


*T.M. Reg. U.S. Pat. Off 
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and room number, and nurses save time and 
labor with handy Lily Graduate Cups for 
medicines, and cups for pills and water. 

The continuous campaign against cross 
contamination is given an extra safeguard 
by Lily paper service. Patients get quiet, quick 
service and more appetizing meals because Lily 
keeps foods and beverages hot or cold longer. 

We suggest that you mail the 
coupon, and learn how Lily 
paper service can help 
your hospital. 


LILY-TULIP CUP CORPORATION, Dept. MHS 
122 East 42nd Street, New York 17, N. Y. 


Please send full information and samples of Lily Cups for 


hospital use. 


Name 


Street 


City 








Let Your YORK AUTOMATIC ICE MAKER 
ive You Cleaner, Thriftier Ice 


Holidays, weekends, nights, no matter 
when, you can now have all the ice you 
need .. . when you need it . . . where you 


need it—at less cost than ever before! 


Flip the switch—and out of your economical 
York Automatic Ice Maker pours a cascade 
of famous Yorkubes “with the hole”—or 


uniformly crushed, sparkling Yorkice. 


ICE without air pockets—to keep the zing 
in your carbonated beverages! 


ICE with a greater cooling surface—to make 
your drinks cold before the first sip! 


ICE that’s cleaner, purer, clearer—for 
tempting iced delicacies and delightfully 


appetizing food displays! 


ICE that suffers less from shrinkage and 
meltage losses— that doesn’t clump or 


“stick together.” 


ICE that is stored in an insulated bin that 
is kept filled automatically. 


ICE that doesn’t require man-hours of 


handling, storing, crushing! 


You can cut your ice bills to the bone . . . 
give better, more attractive ice service— 
with a low-cost, smooth-running York Auto- 


matic Ice Maker. 


If you use 500 lbs. or a ton or more of crushe d 
ice per day, the York FlakIce Machine— 


| 
| 


4 YORK AUTOMATIC another worker of cold magic—will do the trick 
| ICE MAKER with a marvelous new kind of ice —brittl 





450 lbs. capacity per 24 transparent ice ribbons! 


hours. For hotels, clubs, 
restaurants, hospitals, 
stores, institutions and 
business establishments. York Corporation, York, Pennsylvania. 


@--"™ YORK 


Headquarters or -Refrigeration and Air Conditioning 
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See your York Representative (listed in 
your Classified Directory) today or write 
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SAFE IN UNSTEADY HANDS... 


this Light-weight glass that’s extra-strong 


These 3 double-buige Libbey Heat-Treated 
tumblers offer a sure grip, even when wet: 914 
oz. (water), 12 oz. (iced tea), 5 oz. (juice). 


All Libbey Heat-Treated tumblers have this 
special “H-T” marking—your assurance of 
3-5 times longer-lasting glassware. 
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A TREMBLING, AGED HAND reaches 
for a cool, comforting drink. How 
much more refreshing, more soothing, 
if the glass is light-weight and easy to 
hold . . . yet extra strong and safe 


to use! 


Libbey Heat-Treated tumblers meet 
all these specifications. At no sacrifice 
in strength and durability, too. . . 
because they're specially processed to 
take the knocks and stand up 3-5 
times longer than ordinary tumblers 
under most conditions. 


LIBBEY GLASS 


esTaAsiisuend 1818 


LIBBEY GLASS, Division of Owens-lilinois Glass Company, Toledo |, Ohio 





For added safety, every Libbey glass 
has a chip-resistant rim... at the 
spot where most glassware chips first! 
This feature means added economy 
through reduced breakage, smaller 
needed inventory and fewer glassware 
replacements. And every Libbey glass 


has this famous guarantee: “A new 


glass if the rim of a Libbey ‘Safedge’ 
glass ever chips!” 
Ask your supplier for samples and 


prices, or write direct to Libbey Glass, 
Toledo 1, Ohio. 


$ 
; 


ee ae 





What's New... 


Porter-Cable Sander 


The new Model 105 Finishing Sander 
is a powerful motor-driven machine with 
two counter-balanced transmissions. The 
abrasive pad revolves in a 3/16 inch 
diameter orbit at 5000 r.p.m., producing 
a uniform, smoothing action on wood, 
metal, plastic and composition. The 
Guild orbital motion sander can be used 
for all types of maintenance work re 
quiring a sander as well as in finishing 
on new construction. It can be easily 
maneuvered in corners and close to trim 
or molding. It is light in weight and 
has a smoothly operating motor. The 
Portable-Cable Machinery Co., Dept. 
MH, Syracuse 8, N.Y. (Key No. 497) 


Sound Lectern 


A complete unit for voice amplifica 
tion is provided in the Langevin Sound 
Lectern. Microphones, amplifier and 
loud speaker are all built into an attrac 
tive walnut cabinet which is readily 
mobile. The cabinet serves as a lectern 
with spacious reading desk and an 18 
inch fluorescent light. The unit is ready 
for use by simply plugging the cord 
into a power outlet. 

The unit is especially designed for 
use in doctors’ conferences, lectures, 


nurse instruction classes and _ similar 


meetings where voice amplification is 
desirable. For larger areas or overflow 
audiences there is sufficient power to 
add external loud speakers. A phono 
graph or recorder may be attached to 
the unit if desired. The cabinet is fitted 
with large ball bearing, rubber tired 
casters for easy mobility. A regular 


microphone is permanently installed on 
the reading desk and a lapel microphone 
is supplied to give the lecturer complete 
freedom of movement while still am 
plifying his voice. Carl Langevin In- 
corporated, Dept. MH, 120 E. 13th St., 
New York 3. (Key No. 498) 


(Continued on page 254) 


Aero-Klenz Gel 


Aero-Klenz for deodorizing is now 
available in a new cream form. It is 
said to deodorize the most difficult odors 
completely for eight hours or longer 
after application. The effectiveness of 
the Gel is preserved by a moisture-re- 
taining agent which makes it especially 
useful on top dressings. Time is saved 
because of its long lasting effectiveness 
which saves frequent reapplications. The 
product is odorless itself, is non-inflam- 
mable, non-staining, non-irritating and 
safe to use. American Hospital Supply 
Corp. Dept. MH, Evanston, Ill. (Key 
No. 499) 


Laboratory Oven 


Continuous circulation of the air inside 
the heating chamber in the new forced 
draft laboratory oven is provided by a 
multi-blade blower wheel and ball bear- 
ing motor. Improved thermostat response 
and better uniformity of temperature re 
sult from this improvement. The unit 
also features a Power Selector Switch 
which allows instant selection of low, 
medium or high current input. The oven 
is constructed of 18-8 stainless steel inside 
and out. Schaar and Company, Dept. 
MH, 754 W. Lexington St., Chicago 7. 
(Key No. 500) 





MAGGI* 


The Nestlé Company, Inc. 
Colorado Springs 
Colorado 


Serve meals that are consistently fla- 
vorful and you'll please your patients 
as well as lower operation costs by 
eliminating unnecessary waste. Today 
hundreds of institutions are depend- 
ing upon economical Maggi’s Granu- 
lated Bouillon Cubes to bring new 
appetizing goodness to their soups, 
stews, gravies and many other dishes 
that call for meat stock. 


In addition to using flavor-rich 
Maggi’s Granulated Bouillon Cubes 
in your recipes, serve it as an “instant 
quick” broth to augment the appe- 
tite and promote digestion in debili- 
tated states following illness and in 
various asthenic conditions. Check 
up now and see if you have an ample 
supply of Maggi’s Granulated Bouil- 
lon Cubes on hand. 


epomulated BOUILLON CUBES 


ANOTHER MAGGI FLAVOR FAVORITE 


MAGGI® SEASONING 
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FOR INFANT FEEDING— physicians have prescribed 
KARO® Syrup for 30 years, recognizing it as an ideal 
milk modifier. For all types of formulas... for all 
infants; well or sick. 


FOR HIGH CARBOHYDRATE FEEDING—KARO, being a 
mixture of dextrins, maltose and dextrose, can be 
given in larger amounts than any single sugar. 


IN GERIATRICS — carbohydrates fill an important func- > i 
tion. KARO Syrup is easily digested, well tolerated pee ty ao | 4 
... resistant to intestinal fermentation. It is completely from any food whaler. 
absorbed and utilized. 


Medical Division: CORN PRODUCTS REFINING COMPANY. 17 sartery piace, NEW YORK 4,N.Y. 
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SEEN TPCT TP oT * 


‘nite of the current wm of inflationary costs, 

TEL-O-SEAL CONTAINERS ar skill ancora Equigenent and Technics can 
For LV. solutions. Permits rou- ‘ 

tine sterility check during stor- 

age period. Available in 350, 

500, 1000, 1500 and 2000 ml. 
sizes. 





yy FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 





Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


Reusable vacuum closures. 


POUR-0-VAC CONTAINERS 

For sterile water and saline 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. , 
atten A background of 10 years of satisfactory operation 

in many leading hospitals throughout the world. 


Automatic washing and filling equipment and acces- 
sory apparatus. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals .. . and in addition 


. the opportunity to enhance the prestige of their 
pharmacy services. 








- AMP-0-VAC— 

© Fenwal representatives The Reusable Ampule 
are equipped to assist ° 

: we . Reduces the waste of novocaine 
you in the selection, in- dsimil Meettens ti 
stallation and operation pee varepaned sts i y is, 
of equipment best adapt- nN a wi ~ heonemeren hel 
ed to meet the volume pe ng - wore — Co ‘ 
requirements of your hos- oe wy Cee & oe. a> 


pital. ee ae ACALASTER BICKNELL 
Available in 75 ml. size only. : COM PANY 
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Continuing pioneering 

advancements unequalled 

in the history of X-Ray, 

Keleket announces the 250 

KV Constant Potential 

X-Ray Therapy Unit. Ultra- 

modern and complete in 

every respect, this apparatus 

is designed specifically for deep 

and intermediate Therapy. It permits 
continuous operation at the maximum of 250 
kilovolts constant potential at 15 milliamperes. — 





Among outstanding features 
hailed by radiologists are: 


0) ee cael » Variation Under (3) Electrical Filter 


Additional details will be furnished on request to: 
THE KELLEY-KOETT MANUFACTURING CO. 
ourth Street, Covington, Ky. 


i — 


6 
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What's New... 


Dynamometer 


A new Back and Leg Dynamometer is 
being introduced for accurately testing 
back and leg lifts in physical therapy. 
The instrument has a capacity up to 2500 
pounds, the brass dial scale, with black 
etched numerals, graduated in 10 pound 
increments. The bright red indicator re 
mains at high reading until manually 
reset. The heavily plated lifting handle 
is 20 inches long with full height ad 
justment chain. 

Extra heavy construction is employed 
for the white oak base or bench. The top 
is segmented for extra strength, will not 
warp and is equipped with wide skid 
proof treads. Fred Medart Products, Inc., 
Dept. MH, 3535 DeKalb St., St. Louis 
18, Mo. (Key No. 501) 


Asphalt Tile Preserver 


A new asphalt tile preserver has been 
introduced which is anti-slip, penetrat 
ing and surface sealing. It has been 
rigorously tested in use and results in 
dicate a cut in floor maintenance time 
and a saving in floor maintenance mate 
rials with its use. The preserver is ap 
plied in a single treatment, requiring no 
wax. Applications last for several 
months, keeping the floors in good con 
dition, according to the manufacturer. 


The new dressing preserves the beauty 
of the asphalt tile and increases its life. 
Multi-Clean Products, Inc., Dept. MH, 
2277 Ford Pkwy., St. Paul 1, Minn. 
(Key No. 502) 


Syringe Cleaner 


The new #1300 Vim-Johnson Syringe 
Cleaner has been developed to save time 
and effort in cleaning hypodermic 
syringes. The device permits rapid and 


thorough cleaning of syringes by means 
of a motor-driven, stiff-bristle brush. 
The brush is easily removed for cleaning 
and replacement and is available in 
three different sizes to fit 2, 5, 10 and 
20 cc. syringes. A heavy plastic shield 
covers the brush for protection of the 
operator. The machine is streamlined 
in design with a stainless steel detergent 
tray and quiet, trouble-free motor. Mac- 
Gregor Instrument Co., Dept. MH, 
Needham 92, Mass. (Key No. 503) 


(Continued on page 258) 


Liquid Dispensing Unit 

A new type dispensing unit which 
permits the user to draw off controlled 
amounts of liquid into a well at the top 
of a Plaxpak polyethylene bottle has been 
introduced. Known as the Checkwell, the 
device is made of polyethylene and con 
sists of a reservoir joined to a length of 
tubing. The well is fitted into the neck 
of the plastic bottle and fingertip pressure 
on the walls of the bottle force the liquid 
up the tube into the well, making it 
accessible for use without exposing the 
main supply to contamination. Plax Cor- 
poration, Dept. MH, Hartford, Conn. 
(Key No. 504) 


Ink Remover 


“Touch and Go” is the trade name of 
a newly perfected ink and stain remover 
which is colorless and odorless. It 1s 
offered in a specially designed applicator 
container for easy use. The new appli 
cator simplifies use since a small perfora 
tion permits just enough fluid to flow 
as needed. The cleaning solution removes 
all types of ink, fruit, vegetable and 
nicotine stains from the hands and has 
proved successful in removing stains 
from clothing. Gregory Fount-O-Ink Co., 
Dept. MH, 3501 Eagle Rock Blvd., Los 
Angeles 65, Calif. (Key No. 505) 


EW HOSPITALS IN NEW YORK CITY 


NCIS DELAFIELD HOSPITA 
INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION 





The kitchens were designed to fulfill three objectives: 


Efficient Layout . . . Efficient Food Production 
ond Maximum Sanitation. 


DUPARQUET fabricated stainless steel equipment assures long 
life and positive sanitation mandatory in these two hospital 


installations. 


Other sanitary features incorporated in the kitchens include 
rounded corners on tables and sinks, elimination of legs from 
sinks and drainboards which are mounted on walls, removable 
undershelves and drawers. 


Staff Cofeteria Counter 


Institute of Physical Medicine and Rehabilitation 


* 


Range Section of Kitchen — Francis Delafield Hospital 


Efficient and speedy food production is obtained through scientific layout 
and the creation of specially designed fixtures and equipment. 

If you ore planning a complete installetion or require a few equipment 
items . . . we welcome your inquiries. “Complete Service” to the institu- 
tional field has been our business for more than a century. 


NATHAN StTRAUS-DUPAROQUET.. 
33 EAST 1 


TON CHICAG MIAM 


7th STREET * NEW YORK 3.N. Y 
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You KNOW how difficult it is to add variety to 
the menus of your patients on diabetic and 


reducing diets. That is why D-Zerta—the 
delicious saccharin-sweetened fruit-flavored 
gelatin—is such a wonderful discovery. For 
with D-Zerta, patients on low-calorie and low- 
carbohydrate diets can choose from more than 
30 different desserts and salads. Your patients 
are provided recipes for all these dishes 
without charge. 


ae eS ay eR Oe ware D-ZERTA HAS THE SEAL OF ACCEPTANCE OF THE COUNCIL ON FOODS 
D-Zerta is available in packages of 6 and 20 AND NUTRITION OF THE AMERICAN MEDICAL ASSOCIATION 


one-portion envelopes . . . directions and 
. . - . . . . . . see *e > > o . . . 7 . . > * >. - 


analysis of contents on each envelope. Use this coupon far URES professionel sample end sodipe , 
General Foods Corporation 
Jell-O Division, Dept. MH-9 

comes IN 6 DELICIoys FLAVORS* 250 Park Ave., New York 17, N. Y. 


Please send me a free professional sample of improved, 


. 

. 

. 

. 

- 

. 

. 

sugar-free D-ZERTA. 
Coe ine Eee ar et ; — wa . 
. 

. 

. 

-_ 

- 


Address_— 
A Product of General Foods a 


4, City. : a ee 
Made by te Mabou y SUD ene 
. eeeee#ee#eses 7 ee . . * . . . . . . 7 
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| Heating 


‘Tithe Complete OPERATING ROOM 
Air Conditioning 


It was designed for the operating room —it meets operating 
room air conditioning needs perfectly —the new Trane Operat- 
ing Room Air Conditioner: 

Exact Temperatures, Exact Humidities —Set the ther- 
mostats, and the Operating Room Air Conditioner heats 
or cools the air to just the temperature you need, condi- 
tions it to just the right humidity. Each unit has a sepa- 
rate control system and can supply the exact conditions 
—constant-temperature, constant-humidity conditions 
required for each room. 

The unit brings in outside air, filters it, conditions it 


Ee 
| “ 
for the operating room and distributes it evenly and i 
quietly. 
Safe Air Conditioning — Designed with safety require- : 


ments in mind, the Trane Operating Room Air Condi- 

tioner has spark-proof fans, an explosion-proof motor ™ 
and special electrical circuits, wiring, switches and fan 

belt. The unit is designed for use in operating rooms, regardless 

of the type of anesthetic used. 


Trane Hospit , 
and Air Cond! 


Economical Heating— When cooling isn’t needed, the unit 
can be an efficient, economical source of heating. The fan will 
deliver warmth evenly and quietly, or the unit can send out 
heat in gentle convection currents, without using fan or motor. 

Long Service, Easy Maintenance — The clean, attractive cas- 
ing is fully insulated to assure quiet and efficient performance, 
and the front panel is removable for easier, quicker mainte- 
nance. Trim and compact, the unit fits snugly under the win- 
dow. Four sizes, capacities from 1 to 5 tons, can meet the air 
conditioning needs of virtually any operating room. 


Heating and Air Conditioning for Every Hospital Need 


Climate Changers — Heating, cooling, drying, humidifying, 
ventilating, filtering and moving air, the Trane Climate Changer 
is the ideal air conditioner where separate room control is not 
necessary. It can do all of these jobs, or any combination of 
them. Available in a wide range of standard sizes, models and 
capacities. The Multi-Zone Climate Changer offers separately- 
controlled air conditioning for up to six zones from one unit. 

Custom-Air and UniTrane—Complete air conditioning com- 1. Outside air enters unit. 
fort, complete control over air temperature and moisture —for 
each room — with Trane unit air conditioning systems. Custom. 2. Outside air filtered, cooled or 
Air and UniTrane Systems can be installed in just a few rooms warmed, humidified or dried. 
or all through the building, to do the complete air conditioning 
job or any part of it. 3. Room air enters unit, mixes with 

Convectors— Trane Convectors cut fuel costs, cut installa- outside air. 
tion costs and save space while providing perfect hospital heat- 
ing. Available in a wide range of sizes in free-standing, wall-hung, 4. Air mixture heated or cooled. 
semi-recessed and recessed models, Convectors reduce cleaning 
and maintenance. The units can be installed with either steam 5. Fan sends conditioned air to 
or hot water systems. room. 
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Unit Heaters— Where there is a long corridor, a large open é 
space or a spot area to heat, or a drafty window or doorway to 6. Fan shuts off, heated air flows to 
blanket, Trane Unit Heaters are the answer. Horizontal or ver- room by convection. 
tical air-flow models, in a wide range of sizes, put heat right 
where it’s needed—quickly and economically. 


THE TRANE COMPANY, LA CROSSE, WISCONSIN * Eastern Mfg. Division, Scranton, Pa. t i 1 E 


Trane Company of Canada, Ltd., Toronto * OFFICES IN 80 U.S. AND 14 CANADIAN CITIES 


MANUFACTURING ENGINEERS OF HEATING, VENTILATING AND AIR CONDITIONING EQUIPMENT 
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Carrara Glass combines all the 


essential elements for the modern hospital” 


@ Because of its aseptic properties, perma- 
nence, lower maintenance cost and attrac- 
tive appearance, Carrara Structural Glass is 
favored by hospital administrators all over 
the country. Years of trouble-free service 
have proved its excellence as a wall material 
for operating rooms, laboratories, corri- 
dors, kitchens, washrooms and private-room 
baths. 
Here is quality structural glass—made 
like the finest of Plate Glass. It has a 
flawless, flat, reflective surface. Carrara 
Glass may be installed in large sections, 
so there are fewer joint crevices in which 
dirt and germs can lodge. It is impervi- 
ous to acids, chemicals, water, grease and 
pencil marks. It does not absorb odors. And 
it will not check, craze, fade, stain or dis- 
color with age. No expensive cleaning prep- 
arations are necessary to keep it sparkling 
always. Periodic wipings with just a damp 
cloth will keep it clean and new looking. 
Carrara Glass is available in ten attractive 
colors, including Tranquil Green which is 
especially adapted to the needs of the oper- 
ating room. 

When you next consider hospital modern- 
ization or new building, we suggest you give 
prime consideration to Carrara Glass. Your 
architect is thoroughly familiar with its many 
advantages, so discuss your plans with him. 
For additional information, write today for 
our free booklet on the application possibili- 
ties of Carrara Glass to Pittsburgh Plate 
Glass Company, 2248-1 Grant Building, 
Pittsburgh 19, Pa. 


Architects: Porter & Lockie, 
Washington, D. C. 


the quality ay structural glass 


PAINTS - GLASS + CHEMICALS - BRUSHES - PLASTICS 


PITTSBURGH P TE LASS COMPANY 
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What's New... 


Floor Brush Tip 


To help solve the floor brush thread 
stripping problem, the Flo-Pac cast alu 
minum tip is put on the end of regular 
hardwood handles under hydraulic pres 
sure. Fins on the inside of the tip groove 
into the handle end and keep it from 
turning. A wood screw through the end 
of the tip keeps it from pulling out. The 
aluminum tip is threaded for all standard 
floor brush threads and is designed to 
eliminate stripping of the threads on 
both the handle and the brush. The 
Flour City Brush Co., Dept. MH, 1501 
Fourth Ave. So., Minneapolis 4, Minn. 
(Key No. 506) 


Wheeled Stretcher 


The Hausted “Standard” 


Stretcher has been developed to provide 
Hausted features in the non-tilt stretcher 


new 


held. It can be adjusted from 31 to 38 
inches to accommodate beds of varying 
heights. Height adjustment permits the 
stretcher top to fit and extend 3% inches 
over the bed, thus eliminating the 
hazard of the patient slipping between 
stretcher the bed. With the 
two pins, the stretcher can 
adjusted to Trendelenburg 
lift to 
Irendelenburg position is desired it is 


the and 


removal of 


be manually 


position as needed. If power 


available as optional equipment. 

The top of the stretcher is flat and 
the pad is held securely in place by 14 
snap fasteners. Even the heaviest patients 
can be transferred with a maximum of 
two attendants, due to the special design 
of the stretcher. Standard equipment 
includes: manual Trendelenburg adjust- 
ment; I.V. standard, and Airfoam pad 
fastened to the stretcher top with snap 


fasteners recessed back 6 inches from 


the side, allowing room to tuck the 
sheet in between the stretcher top and 
the pad. Safety side rails, restraining 
straps, Fowler attachment, power Tren 
delenburg positioner, shoulder stops, four 
caster combinations and special full sized 
operative and recovery 
are available as optional equip 
ment. Hausted Mfg. Co., Dept. MH, 
Medina, Ohio. (Key No. 507) 
(Continued on page 262) 


rails for post 


cases 


Quantity Jelly Packaging 


Six of the most popular bulk jellies 
in the Heinz line are now being made 
available in a new four-pound jar size 
for quantity Convenience, low 
inventory investment and greater variety 
are some of the advantages claimed for 
this new packaging for institutions not 
requiring the #10 tins. Varieties avail 
able in the new size include elderberry, 
grape, red currant, apple, blackberry and 
mint-flavored apple jelly. H. J. Heinz 
Company, Dept. MH, P. O. Box 57, 
Pittsburgh 30, Pa. (Key No. 508) 


users. 


Floor Treatment Materials 


A new combination treatment featur- 
ing a wax polish and an improved 
cleaner are being introduced for floor 
maintenance. Diversey Plyowax is a 
non-slip, water-emulsion wax which is 
easy to apply and machine buffing gives 
it a long-lasting, glossy, wear-resistant 
surface. Plyokem is a mild, neutral 
liquid cleaner which completely cleans 
a Plyowax surface without impairing the 
finish. It can be used for hand or ma 
chine scrubbing. Known as the Plyo 
Twins, the products can be used on all 
types of floors. The Diversey Corp., Dept. 
MH, 1820 Roscoe St., Chicago 13. (Key 
No. 509) 





a LP) ,4 eo) a i) 
TO FILE LETTERS, | 


Y NOT FILE KEYS 


KEY CONTROL is as necessary 
to amodern business as filing cabi- 
nets. It saves times and money, 
year in and year out, by elimi- 
nating expensive repairs and re- 
placement of locks and keys. 
What's more, it guarantees secu- 


COMPLETE SYSTEMS 


FOR EVERY NEED 


and 


rt trays 


Wall cabinets 
drawer inse 


from $25.00 up 


Drewer 


file cabinets 


Section of a typical 


control panel 


*TELKEE 


“TRADE MARKS@ 


Mail Coupon 
today for 

Free Bookjet Vame 

Address 


City, State 





rity, convenience and privacy. No 
wonder Moere Key Control* is 
used throughout schools, institu- 
tions, hospitals, industry, govern- 
ment, transportation, communi- 
cations, housing...wherever keys 
are used. Send for details today! 


P. O. MOORE, INC. 

300 Fourth Ave., New York 10, N. Y. 
Please send booklet, “The Missing 

Link,” describing Moore 


, Dept. M-4 


Economical Handling 
of FOOD 
and DISHES 


KEY CONTROL, 








TRAY SERVICE 


— Kitchen to ALL Floors 


via OLSON Subveyor System 


} Speeds Feeding. Gets food to patients 
while hot and appetizing. 


vy 


Simplifies supervision by dieticians. 
Facilitates sanitation and sterilization. 
Saves space. Reduces handling labor. 
Avoids floor traffic and noise 
OLSON Subveyor Systems also carry 
dishes from all floors to washer. 
Extensively used in Modern Hospitals. 
Send for Booklet today 


| 


oe. SAMUEL OLSON MFG. CO., INC 


2433 Bloomingdale Ave.—Chicago 47, ! 
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Capacities From 900 to 9000 
Dishes Washed and Sanitized Per Hour 


R-1A 
Rack Model 
1250 dishes per hour 


R-3 

Rack Conveyor Type 

4800 dishes per hour 

Others up to 9000 dishes per hour. 


c-3 
Belt Conveyor Model 
6500 dishes per hour. 
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With 
DURABILITY 


more important 
than ever, 


Dishwashers 


are a wiser choice 
than ever for 
your kitchen! 


Present unsettled conditions—the risk of serious 
shortages—mean dishwashing equipment 

you buy now may have to last for a long time. 
That's why Colt Autosan Dishwashers are the 
obvious choice today. You can count on Colt’s 
rugged construction for more years of uninter- 
rupted, trouble-free service. You can count on 
Colt Axtosan’s reputation as the dishwasher 
that’s built better to last longer. No matter how 
big, or how small, your kitchen, there’s 

a Colt Axtosan just right for the job. 


Another good reason to make sure you 
specify Colt: There’s a Colt dealer or service 
representative near you ready, willing and 
able to give you top-notch maintenance 
service at the drop of a hat, whenever you 
need it. See your dealer now, or write for full 
information on the famous Colt Awtosan line 
to Colt’s Manufacturing Co., Hartford 15, Conn. 


DISHWASHING, SANITIZING, 
DRYING AND MIXING MACHINES 





Three of the five senses with 
which we are all endowed give 
quick, unmistakable evidence 
of Ivory Soap’s fineness. 


— Ub a finer noap f 


YOUR EYES receive the first favorable 
impression of Ivory. The white, trimly designed 


cake has a pleasing, inviting ‘‘quality look’’. 


S) 
7 Vee | 


NOW SMELL Ivory. There's no hint of 
strong perfume. Fine ingredients are the 


answer to that clean, fresh odor. 


Finally, GRASP the Ivory cake in your fingers. 
See how perfectly it fits the hand . . . how 


soft it feels. Test its mild, generous lather 


Yes, these three senses tell you that Ivory is a 
pure, gentle soap the kind of soap that 


belongs in an institution with your 
high standards Ivory Soap is available for hospital use in 


the popular unwrapped 3-ounce size,* as well as 


bs Ze. ‘ 4, Li in smaller sizes—wrapped or unwrapped. 


*Packed weight. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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Top-efficiency hospitals 
like Boston's Beth Israel 
combine luxury and | Ul aa 
economy with » tl gel nl Mal ae 


Goodall Fabrics 


es ey ae aa 
en enae ee 


Hospitals everywhere get 
longer service—lower main- 
tenance—richer beauty with 


Goodall Draperies 
Goodall Upholstery 
Goodall Slipcovers 
Goodall Cubicles 
Goodall Casements 
Goodall Bedspreads 














Goopa.L Fasrics are made for the 

exacting needs of modern hospitals. 

a Their harmonious colors, spirit-lift- 

This La phew hg na septs rt — agin the restful =. ing designs, luxurious feel, fill hos- 
u orics. Cheerft xing. Apples veries Ze ite . ; q 

3 y wp a of ras re cubldies endl "“Chatoan?” He ai « Chairs pital Caragee with an atmosphere of 

are richly upholstered in sturdy “Gros Point.” well-being and good taste. And 

they're Blended-to-Perform: a vari- 

able blend of Angora Mohair for 

resilience and texture, rayon for 

subdued lustre, wool for body, and 

cotton for durability. That's why 

Goodall Fabrics keep their beauty 

and shape through countless wash- 

ings and cleanings...stay color- 
bright... give longer wear. 


The living room of Beth Israel's nurses’ dormitory invites relaxation with 
home-like Goodall Fabrics. Chairs are covered with pleasant-textured 
“Mandarin,” “Commando,” “Angora Stripe,” “Beekman”... sofas with 
“Claremont,” “Beekman,” and “Angora Stripe.” “Foliate” draperies are 
smartly color-coordinated. 


©1951, Goodall Fabrics, Inc. Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH® Cloth) "Registered Trade Mark 
GOODALL FABRICS, INC.*NEW YORK * BOSTON * CHICAGO « DETROIT * SAN FRANCISCO + LOS ANGELES 
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What's New... 


Work Tower 


A mobile work tower has been intro 
duced which is battery-powered and thus 
requires no The 
tower telescopes to clear doors 7 feet 
high by 30 inches wide. Safety brakes 
on the casters keep it stationary when in 
use. The tower is controlled by a foot 
operated lever on the platform which 
quickly raises the tower to permit reach 


, , 
ing equipment or ceilings 22 or 23 feet 


electric connections. 


high. 

The all steel “Moto-Lift” is designed 
for one-man operation and is a 
contained unit. The work platform is 
elevated through extension of a hydraulic 
ram with a hydraulic pump operated by 
a battery-powered electric motor. A safety 
tube prevents the platform from drop 
ping when the lever is pushed for lower 
ing. The mechanism works quickly but 
smoothly at a speed which protects the 
worker. All operating parts are fully 
enclosed and protected from dirt and 
dust. Safway Steel Products, Inc., Dept. 
MH, 6234 W. State St., Milwaukee 13, 
Wis. (Key No. 510) 


selt 


Darkroom Refrigerated System 


A new unit has been developed which 
permits the small darkroom to acquire 
a high quality refrigerated system at 


DEPEND ON 


low cost. Known as the “Add-a-Tank” 
system, it is constructed of stainless steel 
and completely insulated to minimize 
condensation and heat loss. It is water 
cooled and automatically delivers water 
at 68 degrees F. 

The “Add-a-Tank” section is equipped 
with two removable five gallon insert 


tanks which can be replaced with larger 
inserts at a later date if required. The 
new unit is designed to allow complete 
circulation of correctly tempered wash 
water, and to assure clean processing 
and rapid transfer of temperature. As 


volume of processing grows, matching 
(Continued on page 266) 


READY-POWER 


units can be added to the system, thus 
eliminating equipment loss at any time. 
The refrigerated “Add-a-Tank” system 
is 24% by 25 inches in size, 45 inches 
high. Bar-Ray Products, Inc., Dept. 
MH, 209 25th St. Brooklyn 32, N.Y. 
(Key No. 511) 


Plastic Finish For Wood 


Platon, a new pure phenolic plastic 
finish for wood surfaces, is described as 
having unusually high wear and corro 
sion resisting qualities. Containing no oil 
or similar substances, Platon is alcohol 
and moisture proof, acid resistant, fire 
retardent and resistant to the usual ele 
ments of corrosive wear. Surfaces fin 
ished with Platon are said to retain a 
high gloss for years and require no 
waxing or scrubbing. 
furniture, interior finish and 
other wood surfaces can be finished with 
Platon which is applied by brushes, 
sprayers or dipping processes. It dries 
to a glossy, non-slippery finish in four 
hours and does not chip, crack or peel. 
Surfaces finished with Platon can be 
easily cleaned by wiping with a damp 
cloth. Floors finished with Platon are not 
slippery and the product can be used on 
desks to produce a hard resistant finish. 
Minnesota Platon Corporation, Dept. 
MH, Pipestone, Minn. (Key No. 512) 


Floors, 


Se SHCCARD 


Units provide d 


trolled units operate on 





The READY-POWER Co 


Well known Ready-Power Engine Generator Standby 
dable electric power instantly when 
wired power fails. Continuation of vital services are 
assured during emergencies. Automatic or manually con- 
asoline, natural gas or 

fuel. 3KW to 100KW or larger. Write for literature, 


11231 Freud Ave 





iesel 





Detroit 14, Mich 


HIGH DEPENDABILITY 
GREATER ECONOMY 
LESS MAINTENANCE 


Built up to a quality—not down 
to a price. SHEPARD Eleva- 
tors offer you high dependable 
service at low maintenance 
costs. For that new elevator 
you’re planning or the old one 
you’re modernizing — consult 
SHEPARD Engineers. Write 
for 58-page Elevator Planning 
Book. 





THE SHEPARD ELEVATOR CO. 


500? |-| Brotherton Road 
Cincinnati 9, Ohio 


tLEVATOKS 
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‘Might. as well leave out the elevators, too!” 


What's the gentleman above talking 
about? Listen 


"Mark my words,” he says,“ this neu 
hospital of ours will soon be OLD- 
FASHIONED — unless it has a thermo- 
stat in every room. That's soon going 
to be a must for modern hospitals 
just as elevators are” 


Is he exaggerating? Not as rnuch as you 
might think. As most hospital adminis- 
trators know—it is becoming more and 
more routine in medical practice to give 
each patient the exact room temperature 
he needs to accelerate his recovery — 
whether it’s 65° or 85°. And this “‘pre- 
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scription” can be filled only with indi- 
vidual room temperature controls. No 
other system can maintain different 
temperatures in different rooms. No 
other system can compensate for the 
varying effects of wind, sun, open win- 
dows and number of room occupants. 

Since that is true, it’s just smart 
business to install individual room tem- 
perature controls when your a is 
being built. Doing it later, as a moderniza- 


tion project, is sure to cost substantially 
more mone 

So why not get the complete facts and 
figures on Honeywell Controls for your 
new hospital? Honeywell —first in con- 
trols—offers many important features 
you'll want, indatieg the only thermo- 
stat specially designed for a hospital's 
special needs. For quick service, just call 
your local Honeywell office. Or mail the 
coupon today ! 


Honeywell 
Fouts ww Coutiols 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 


Minneapolis 8, Minnesota, Dept. MH-9-97 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 
Hospital Name___ 


City 


sruesnnsnsesssmestseieimeseiniee isccceplpieniaidehadhte PID Nidan 


Address 


Zone___State. 





£ FLOOR FINISH STAYS 


Siti bottedda Wty 


_BRIGHTER LONGER 


ZTTTITETTE TSS 


stay firmly in place— 
will not buckle. Just 

rest brush of machine 
on pad. 


Extra-resilient 
Brillo solid-disc 
floor pads cleanand 
prepare floors for 
waxing . . . harden 
finish to a long-wear- 
ing luster. In heavy 
traffic areas a daily once- 
over makes original 
waxing last longer. Sizes 
for all machines. 


“BRILLO 


FLOOR PADS 


Send free folder on low-cost Brillo floor care. 


— Send for FREE Folder! -— 
Brille Mfg. Co., Dept. M, | 
| 
| 
I 
| 











LEQNARD 


OS re OF. 


The Standard 
in 


VALVES 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
\ Condensed. 


: \ Representatives in Principal Cities. 





LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. |}. 


Ys ii E. LESLIE SEFTON 
7 fi q sha 3 CHAIRMAN age a= any 

GRAND CENTRAL PALACE ew roe. « x 

Meet old friends, talk shop and have a profitable visit this 

fall at the NATIONAL HOTEL EXPOSITION. A 

reconstruction of New York’s famous Washington Arch will 

be the gateway to the world’s largest hotel (and affiliated 
industries) show. Four floors of interesting exhibits 

with all that’s new in equipment, services and supplies. 


Send the names and titles of those in your organ- 
ization who wish to receive invitations, Address: 
Arthur L. Lee, General Manager, 

141 West 51 Street, New York 19, N. Y. 
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COMBINES THE | 
BEST FEATURES | 
OF ALLWINDOW EE 
TYPES.... core | 


Vis ..one window gives you everything to be desired 


for special hospital needs. 100% control of ventilation keeps 
rooms healthfully refreshed in all weather. Silent, easy 
opening and closing with mere finger-tip operation 
helps maintain quiet atmosphere. Auto-Lok vent design 
gives protection from unhealthy drafts, and ventilation... 
even when it’s raining. And, you save money every time 
you clean the outside from the inside. Patented, locking 
principle seals tighter than any other window ever made, 
to save fuel and cooling costs...eliminates 
costly adjustments and maintenance. 
All this in the Auto-Lok Window... NO TOOLS 
the perfect window for hospitals. REQUIRED 


PATENTED 


WINDOWS) 
aluminum 


Md 


SEALED LIKE A REFRIGERATOR 


See the Auto-Lok features at the 

AMERICAN HOSPITAL ASSOCIATION CONVENTION 
Booth 752 Sept. 17-20 

Kiel Auditorium St. Louis, Mo. 


ot 
LEC Mis Te ROTEL 


CeO A. 





TIGHTEST CLOSING WINDOW EVER MADE 


L U HW) M A N Write Dept. MH9 asking us to send 
you a copy of the booklet 
is comm “WHAT IS IMPORTANT IN A WINDOW?" 
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What's New... 


Electro-Therapy Apparatus 


\ new instrument is being introduced 
for an eflective, simple and sate method 


of employing galvanic current tor phys 
ical therapy. Known as the Weiss Two 
Circuit Generator 
Therapy, the instrument features pain 
less high-speed sinusoidal currents, silent, 
rectihcation, 


for Hydro-Galvanic 


full wave and halt wave 


and an improved filter system. It is 
available in both portable and stationary 
models. J. Burnside Co., Dept. MH, 
1148 E. Grand St., Elizabeth, N.J. (Key 
No. 513) 


“Platform” Furniture 


The solid panel supporting the seat 
cushions in the new line of metal furni 


HOSPITAL 
TESTED 
GLASSWARE 


ture gives it the name “platform” furni 
ture. It is designed to give long life 
and attractive appearance in rooms which 
are heavily used. 

Square steel tubing has been used to 
form the basic frame of the new furni 
ture which is styled and has 
reversible seat cushions for longer life. 


smartly 


\ wide range of finishes is available, all 
in baked enamel. Pastel shades are fea 
tured on the metal parts and the uphol 
stery is available in genuine leather, leath 
erette or a frieze fabric de 
signed to harmonize with a variety ot 
other furnishings. Royal Metal Mfg. Co., 
Dept. MH, 175 N. Michigan Ave., Chi- 
cago 1. (Key No. 514) 


new royal 


GoldE Slide Carrier 


\ new streamlined auto-focusing two 
way GoldE Slide Carrier is being intro 
duced for the GoldE Manumatic 2 by 
inch Slide The new 
is nearly 100 per cent auto-focusing. A 
slide of any thickness can be dropped 
into the aperture without disturbing the 
As a slide is trans 


Projector. carrier 


slide being shown. 
ported into the aperture, it is automati 
cally fixed in its proper focal plane. Made 
of precision die cast aluminum, the new 
carrier is extremely light in weight. 
GoldE Mfg. Co., Dept. MH, 1220 W. 
Madison St., Chicago 7. (Key No. 515) 
(Continued on page 270) 


Bedside Commode 


A bedside commode with a hinged 
back, which forms a cover and gives it 
the appearance of a hamper, is now 
available. It can be used as an extra 
seat or small table when not in use as 
a commode. 

Of sturdy construction, the unit has 
fiber sides which make it self 
ventilating. It is finished in glossy plastic 
enamel in white with green, blue or 
black “Pyrolin Pearl” top. It is available 
with or without arm rests. The large 
porcelain enameled combinet has_ bail 


woven 


removed for 
emptying and cleaning. O. Eidinger 
Mfg. Co., Dept MH, 404 S. Kolmar, 
Chicago 24. (Key No. 516) 


and cover and is easily 





NEED 
GOOD 








LAKESIDE 


Stainless Steel 


UTILITY CARTS 


@ They're dish carts, medicine carts, dressing 
carts, dozens of other uses! This sturdy, smooth- 
rolling Model 322 costs only 12c a day to pay 
for itself in a year — gives many years of service. 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


Sold through 


ethical supply houses only > 
pels Three 17 x 27” shelves. 
shelf models available. 


See Your Jobber or Write 


LAKESIDE MFG. CO., hncesne yw. 


Other 3, 5, and 6 





Surgical « Laboratory © Scientific Apparatus 
General Supplies 


MERCER GLASS WORKS, INC. 


BROADWAY. NEW YORK 3.N Y 
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RUBBER COMPANY 


TWE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER CLOVES 


CANTON - OHIO 
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In the research laboratories of hospitals, 
clinics, and medical schools throughout 
our country, the lights burn late... as 
scientists constantly strive to halt 
humanity’s greatest enemy—CANCER. 

As the lights continue to burn, the hope 
for a cure grows brighter... here’s why: 
Cancer Research Is Paying Off 
Through research—which you have 
helped to support by donating to the 
American Cancer Society—medical 
science now has new weapons to combat 
this disease more effectively than ever: 
Drugs—there is evidence that a chemical 
treatment for cancer may be perfected. 
Certain drugs will prolong the lives of 
cancer victims... other promising com- 
pounds are being tested. 
Hormones—treatment with hormones, 
such as ACTH and Cortisone, has 
brought about dramatic, although tem- 
porary, effects in some types of cancer. 
Other hormones have helped control ad- 
vanced cancer of certain organs. 
X-rays—the development of more power- 
ful machines promises to make this form 
of treatment more effective. 


268 


. vs 
hghz the, Lab. 
Isotopes—radioactive chemicals are be- 


coming increasingly useful in treating 
certain rare forms of the disease. 


In addition, surgical technics have 
been improved so much that once hazard- 
ous operations can now be performed 
safely. And progress is being made in 
the development of tests to detect cancer 
in its earliest stages when the chances 


for cure are best. Research has made 


Help Science Help You.. 


Mol nr today 
CANCER _ 


Oy EE oe 
Toor treal fost Efice, 


... your gift will reach your 


American Cancer Society Division 


these life-saving advances possible. But, 
as long as cancer continues to kill some 
210,000 men, women, and children in our 
country each year, we must keep the 
lights burning in the laboratories! Much 
more research needs to be done before 
cancer can be dealt the final blow! 


Your life—the life of everyone you 
know—is at stake. Give generously to 
the 1951 Cancer Crusade. 


. Give To Conquer Cancer 


CANCER, 
care of Your Local Post Office 


Here is my contribution of $____ 
to fight Cancer. 


' 


State__ 
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ake the daze out of paydays with McBee Payroll Poster 


With new deductions cropping up all the time, By telescoping three steps into one, 

getting out the payroll has become a head-spinning the Payroll Poster saves time and reduces the 
business .. . and often an interminably slow job. possibilities of error. You don’t need specially trained 
operators. And all checks and forms 


Your simplest—and by far your most economical are custom-fitted to your requirements. 


way to get the job done fast is with the McBee 
Payroll Poster. * * . 


Whether you have 30 employees or 3,000, the Ask the McBee man near you to give you a simple 
Payroll Poster gives you a complete record for each demonstration of the system so many firms in every 
employee—from check to journal to employee’s kind of business are using to speed today’s complex 
record card—all in a single writing. payroll work. Or mail the coupon below. 


McBee Payroll Poster reels off payrolls for companies like: General Electric Company * Certain-teed Products 
Corporation * The Sherwin-Williams Company * Kaiser Alumi & Chemical Corporation * Stokely-Van Camp, Inc. 


THE McBEE COMPANY 5 sve nase cours 


Sole Manufacturer of Keysort— The Marginally Punched Card 295 Madison Avenue, New York 17, N. Y. 
295 Madison Ave., New York 17, N. Y. Offices in principal-cities. 
The McBee Company, Ltd., 11 Bermondsey Road, Toronto 13, Ont 





Please rush me free brochure explaining McBee 
Payroll Poster. 


Name 
Firm . — No. of employees 
Address 


State 
MH-9-51 


er re | 


eee eee meme eee eee eee 
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What's New... 


Pharmaceuticals 
Neo-Synephrine Jelly 
Neo-Synephrine and Thenfadil, a de 
congestant and antihistaminic prepara 
tion, is now available in a light water 
soluble jelly form. The preparation 
comes in a % ounce collapsible tube. It 
contains Neo-Synephrine hydrochloride 
0.5 per cent and Thenfadil hydrochloride 
0.1 per cent. It is indicated for the 
temporary relief of congestion in allergic 
rhinitis. Winthrop-Stearns Inc., Dept. 
MH, 1450 Broadway, New York 18. 
(Key No. 517) 


Phenergan 


Phenergan is an antihistaminic of high 
potency for the alleviation of hay fever, 
urticaria and other ailments known to 
respond to antihistaminic treatment. 
Known as Phenergan Hydrochloride, it 
is an antihistaminic of low toxicity and 
unusually prolonged therapeutic effect. 
Because of its prolonged action, it may 
usually be administered once instead of 
three or four times a day. Therapeuti 
cally it has been established that phener 
gan is effective in all allergic conditions 
that are known to respond to antihista 
minic treatment. Wyeth Incorporated, 
Dept. MH, 1600 Arch St., Philadelphia 
3, Pa. (Key No. 518) 


Arobon 


Arobon, a means of controlling diar 
rhea in infants, children and adults, is 
now being made available to the medical 
profession. Containing specially processed 
carob flour as its chief therapeutic in 
gredient, Arobon is easily prepared for 
use and has a pleasant flaver. Carob 
flour, obtained from the dried fruit of 
the carob tree, has a high natural content 
of pectin, lignin and hemicellulose. The 
product is supplied in five ounce jars. 
The Nestle Company, Inc., Dept. MH, 
Colorado Springs, Colo. (Key No. 519) 


Hydrolose, Syrup 


Hydrolose, Syrup, is a hydrophyllic, 
bulk increasing laxative containing | 
Gm. pure synthetic gum methylcellulose 
in each teaspoonful. By retaining water 
and by supplying added lubricating bulk, 
methylcellulose aids in stimulating peri 
stalsis and promoting free and regular 
elimination, It is used for prevention 
and treatment of constipation, The 
syrup is supplied in 12 ounce bottles. 
The Upjohn Co., Dept. MH, Kalamazoo 
99, Mich. (Key No. 520) 


Pyribenzamine Solution 


Pyribenzamine is now available in 
solution for injection. This method of 


(Continued on page 274) 


Saves Time 


Saves Work 
a 
Doubles Mop Life 
e 
No Splashing 
* 


Saves Cleaning 
Compounds 


30% Lighter 


administering Pyribenzamine was devel- 
oped to meet the needs for rapid and 
sustained antihistaminic activity. The 
effect from an injection of Pyribenza 
mine is said to be obtained usually in 
one to 15 minutes and frequently per 
sists for 12 to 18 hours. The new solu 
tion may be injected intravenously or 
intramuscularly. The new form is avail 
able in ampules of | cc., each containing 
25 mg., in cartons of five. Ciba Pharma- 
ceutical Products, Inc., Dept. MH, Sum- 
mit, N. J. (Key No. 521) 


Bistrium Bromide 


Bistrium Bromide, Squibb Hexame 
thonium Bromide, is described as usetul 
in the therapy of peripheral vascular 
diseases and of episodes of severely 
elevated blood pressure. Bistrium, com 
monly called C6, is a potent ganglionic 
blocking agent which inhibits the trans 
mission of nerve impluses through both 
the sympathetic and parasympathetic 
ganglia of the autonomic nervous sys 
tem. Bistrium is the bromide salt of 
the hexane derivative of the homologous 
series of polymethylene bis trimethyl 
ammonium compounds. It is supplied 
in vials of 10 cc., each cc. containing 
25 mg. of the hexamethonium ion. E. R. 
Squibb & Sons, Dept. MH, 745 Fifth 
Ave., New York 22. (Key No. 522) 


; , 


Acknowledged to be the 
most rapid acting wring- 
er on the market, the 
famous downward-pres- 
sure GEERPRES flushes 
the water out of the 
mop uniformly and 
without splash, Elimina- 
tion of pulling and twist- 
ing of mop gives longer 
mop life. All GEER- 
PRES wringers are built 
for long service, with 
utmost strength and 
minimum weight. Fully 
guaranteed. 


Ask for Catalog #950. 


(#1624 T TWIN 
TANK UNIT il- 
lustrated below.) 

~ Simmons Beds equipped with Bassick Casters at Naval Hospital, Bethesda, Md. 


Smooth, silent and easy on floors! 


What's the secret of these smooth-looking, easy-to- 
maintain floors? 

Why, it’s the smooth-rolling Bassick “Diamond- 
Arrow” Casters on every bed leg. “Baco” rubber-tread 
wheels in the patented FULL-FLOATING, ball-bearing 
swivel makes bed-moving simple and silent, and pro- 
tects floors. 

Sizes and types for every institutional 
need. THE BASSICK COMPANY, Bridge- 
port 2, Conn. Division of Stewart- 

Warner Corp. In Canada: Bassick Di- 
vision, Stewart-Warner-Alemite Corp., 
Ltd., Belleville, Ont. 


Bassi 


Also: Tangleproof mop 
sticks, mop buckets on 
asters, mopping trucks. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 


P. O. Box 658 


| 
| 
| 
| 
| 


Muskegon, Mich. MAKING MORE KINDS OF CASTERS 


MAKING CASTERS DO MORE 
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#4250 Vitax Hospital Jar, Glass Lid + #4260 Vitax Hospital Jar, Metal Lid (Sand Blast Patch for Marking) + #6610 
Vitax Catheter Tip Syringe (Only one graduated at capacity point) « #3640 Vitax Connecting Tube + #3820 Vitax 


Sims Nozzle + #3920 Vitax Observation Tube (Perfectly ground Tip. Will not leak 


+ #6660 Vitax Infant Feeder 


VITAX MEANS SAVINGS AND SAFETY 


You can cut your glassware costs 
and insure the safety of patients and 
staff if you always specify Vitax 
Surgical Glass. 


Vitax hospital glassware is made 
from a special type of non-corrosive 
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glass. It is commercially free from 
alkalis and can be sterilized re- 
peatedly without discoloring or 
scumming. 

Vitax glassware is carefully an- 
nealed. With Vitax there is less 


breakage in handling, fewer replace- 
ments. Its long life means low cost. 

Specify Vitax glassware always. 
Consult your Glasco catalog—see 
your hospital supply house—or 
write direct to: 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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More than 300 Birch Weld- 
wood Fire Doors are used 
in the new building for the 
Institute of Physical Medi- 
cine and Rehabilitation, a 
unit of New York Univer- 
sity Bellevue Medical Cen- 
ter 


+) 
ac crEY yuk 


and Gt 


Here at last is a fire door that performs its number one 
function — restricting the spread of fire—yet is so hand- 


some that it can be used in the finest interior. 


The secret lies in the unique construction — the 
choicest of domestic and imported wood veneers are 


bonded to an incombustible mineral core. 


The Weldwood Fire Door is approved for Class “B” 
and “C” openings by Underwriters’ Laboratories, Inc. 
and the Building Officials Conference of America. 


In addition, the Weldwood Fire Door is so dimen- 





United States Plywood Corporation carries 
the most complete line of flush doors on the 
market including the famous Weldwood Fire 
Doors, Weldwood Stay-Strate Doors, Weld- 
wood Honeycomb Doors, Menge! Hol!ow-core 
Doors, Mengel and Algoma Lumber Core 
Doors, 138" and 194" with a variety of both 
foreign and domestic face veneers. 














JARANT EED! 


.-» Fhe Weldwood Fire Door! 


sionally stable that when properly installed it is guar- 
anteed not to bind or warp for the life of the installation. 


Further, it is lighter in weight than other fire doors, 
which means that it opens and closes more easily. 


No wonder Weldwood Fire Doors have the accept- 
ance of fire officials...and are being selected for all 
kinds of buildings—all over the country. (Including 
leading hospitals and the United Nations Building. ) 


So, before you specify any door, be SURE to get full 
details about Weldwood Fire Doors. Write today. 


WELDWOOD FLUSH DOORS 4_c%° 
Manufactured and distributed by 

UNITED STATES PLYWOOD CORPORATION 
55 West 44th Street, New York 18, N. Y. 

Branches in Principal Cities * Distributing Units in Chief Trading Areas 
Dealers Everywhere 


. Wel rte sod | 
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Three Ways to 


By Refilling Your Water Softener 
With New High Capacity Elgin 
Zeolite you can get 3 to 10 times 
more soft water. 


Think of it, from 3 to 10 times more 
soft water from your present water 
softener by simply refilling it with 
one of Elgin’s new high capacity 
zeolites. Here is a dividend-paying 
investment you can't afford to pass up. 
In addition, regeneration will be re- 
quired less frequently with savings in 
regeneration time and salt costs. 
Replacement of lost or worn-out 
zeolite also will provide increased soft 
water output. All types of zeolite are 
available for immediate delivery. 


By Equipping Your Water Softener 
With An Elgin ‘‘Double-Check’’ 
Manifold System which permits the 
use of a deeper zeolite bed to 
further increase capacity as much 
as 44%. 


The ingenious Elgin ‘“Double-Check” 
manifold system makes it possible to 
place far more zeolite in a water sof- 
tener and to utilize it more efficiently. 
Capacity increases of as much as 44% 
can be secured. Loss of costly zeolite 
will be prevented too. Higher brining 
and backwashing efficiencies will be 
obtained. Here is another low cost 
answer to the need for more soft water. 


Check Your Water Softener Requirements NOW 


Avoid the trouble and expense of hard 
water. Be assured of getting an adequate 
supply of zero soft water for the critical 
months and years ahead. You'll be glad you 


investment. 


ELGIN SOFTENER CORPORATION 
144 NORTH GROVE AVE., ELGIN, ILL. 
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did — because soft water cuts costs while 
improving quality of service, and you will 
never make a better dividend-paying 


By Installing A New Elgin Water 
Softener of “‘Double-Check’’ Design 
which gives up to 44% more 
soft water than softeners of 
conventional design. 


Where new equipment is required, 
here is today's outstanding buy. Size 
for size, the Elgin Water Softener ot 
“Double-Check” design delivers up to 
44% more capacity than water soften- 
ers of conventional design. This big 
increase is due to the ingenious 
“Doublie-Check” manifold system of 
the Elgin which permits far more 
zeolite to be placed in the softener 
without zeolite loss. Get the facts 
about this amazing water softener 


vee 





What's New... 


Product Literature 


full-color folder has been re 
the Marlite 
Panels for institutional interiors. Entitled 
“Modernize With Marlite,” the folder 
shows actual Marlite installations in hos 
pitals, schools, offices and other institu 
tions. It describes the use of Marlite pre 
finished wall panel modernizing 
kitchens, rest rooms, lobbies, laboratories, 
n all types of 
institutions. The folder has been released 
by Marsh Wall Dover, 
Ohio, and illustrates Marlite wall panels 


in full color. (Key No. 523) 


eA 


lea ed 


new 


on ulvantages of 


for 
ofhces and other rooms 


Products, Inc., 


e The story of “The First Fifty Years” 
of the Toledo Scale Co., 1023 Telegraph 
Rd., Toledo 12, Ohio, is told in an at 
tractive brochure recently released. The 
booklet is with old as 
well as new photographs of persons, 
places and installations. (Key No. 524) 


fully illustrated 


e The paper cup industry has prepared 
a manual of the main institutional uses 
and photographs of the most popular 
styles of round nested cups and contain 
ers. Entitled “A Manual of Paper Cups 
and Containers For Hospitals and Insti- 
tutions,” the booklet is designed for hos 
pitals and institutions that regularly use 
paper cups and for those considering a 
use ol labor 


wider paperware to save 


see you in 
St. Louis 


and dishwashing. Copies of the manual 
are available from the Field Research 
Division of The Paper Cup and Con 
Institute, 551 Fifth Ave., New 
(Key No. 525) 


tamer 


York 17. 


e Information one of a series of 
clinical studies on chlorophyll therapy is 
offered in booklet form under the title 
“The Management of Mouth, Breath 
and Body Odors With Chloresium 
Chlorophyll Tablets.” Published by the 
Rystan Company, Inc., 7 N. MacQuesten 
Parkway, Mount Vernon, N. Y., the 
booklet discusses histology and physi 
sweat glands, chemistry of 
disorders of 


on 


ology ot 
perspiration, 
tion, chemistry and deodorant action of 
chlorophyll, potency, palatability and 
purity of Chloresium Tablets, and con 
tains a bibliography. (Key No. 526) 


sweat secre 


e A complete 1053 page catalog of ra- 
dio, television, sound and electronics 
equipment distributed by Milo Radio & 
Electronics Corp., 200 Greenwich St., 
New York 7, is now available to hospital 
administrators and purchasing agents. 
The book is fully illustrated, contains 
prices and discounts, and is a valuable 
reference guide. It provides descriptive 
information on the full line of electronic 
equipment for hospital research and lab 
oratory requirements carried by the 


company. (Key No. 527) 
(Continued on page 278) 











| 
l 











u 
t 
‘ 
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e Complete information on Kardex util- 
ity cabinets, Speedac and Security equip 
ment for providing low cost visible 
records securely housed is given in a 
tolder, “Remington Rand Kardex Utility 
Cabinets,” issued by Remington Rand 
Inc., 315 Fourth Ave., New York 10, 
(Key No. 528) 


e The story of stand-by electric power is 
told in a new 12 page pamphlet, Form 
30227, released by Caterpillar Tractor 
Co., Peoria 8, Ill. Entitled “Emergency 
Power,” the publication points out the 
value of emergency electric power equip- 
ment in the saving of lives and money. 


(Key No. 529) 


e Vitallium Surgical Appliances are 
illustrated in a new price list recently 
issued by Austenal Laboratories, Inc., 
224 E. 3%h St.. New York 16. The 
tolder contains complete information for 
quick these appliances, 
which are grouped according to their 


uses. (Key No. 530) 


reference on 


e The Centennial Issue of Taylor Tech- 
nology contains historical and reference 
information which may be of interest to 
many hospital executives. The publica 
tion is profusely illustrated with excellent 
photographs and tells the 100 year story 
of Taylor Instrument Companies, Ro 


chester 1, N. Y. (Key No. 531) 


Ll . » » the towering 
background be- 
hind every Ber- 


becker Needle 








BERBECKER Surgeons’ Needles are precision prod- 


ucts of English needle crafters. The renown of their 


skill is international. The depth of their experience 


is measured in generations. 


To such a background is due the high, uniform 


quality — the consummate dependability 


of Ber- 


becker Surgeons’ Needles. 


‘We'll be at Booth 943 at the AHA Con- 
vention, September 17 to 20th in all our 
Stainless Steel brightness. Fred and Richard 


Gennett would like to meet you there!" 


Gennett & Sons, Inc. 


INDIANA 


RICHMOND, 


Sold Only By Dealers 


BERBECKER 
SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of 
Julius Berbecker & Sons, 


America 


15 E. 26th St., New York 10, N. Y. 


Inc., 
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. 55 tons 
~ per week 


“with tested quality 


work at very low cost 
per pound” 
That’s the 15-year experience 


of Camarillo State Hospital 
Camarillo, Calif. 


with HOFFMAN Laundry Equipment 


aw a 
Hoffman hydraulic extractors, capable of extracting 
200-pound loads of 5-minute cycles, handle the bulk 
of extracted work. 


In the washroom, eight unloading Hoffman washers and 
8-roll flatwork ironers process the present 55-ton weekly 
volume at Camarillo. 


INSTITUTIONAL -». DIVISION 


SPE ee 
ee RE PS 
NGS WE Gok 
Om 3 


U.S. HOFFMAN MACHINERY CORP. 
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From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 1 tons-per- 
hour requirement of over 5,300 patients. 


Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 


Balanced production on rough-dry work has been provided by eight 
Hoffman tumblers. Shown here are two 42 x 90 ‘‘Balanced Suction” 
models. 


Ortmann 


105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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Sergeant Charles Turner, of Boston, Massachusetts— Medal of Honor, Korea. 
On September 1, 1950, near Yongsan, Korea, Sergeant Turner took over an ex- 
posed turret machine gun on a tank. Despite fifty direct hits on the tank, he stayed 
by his gun and destroyed seven enemy machine gun nests before he was killed. 


You and your family are more secure today because of what Charles Turner 
did for you. 


Sergeant Turner died to keep America free. Won't you see that America stays 
the land of peace and promise for which he gave his life? Defending the things 
he fought for is your job, too. 


Se PE 


One important defense job you can do right now is to buy United States 
Defense* Bonds and buy them regularly. For it’s your Defense Bonds that help 
keep America strong within. And out of America’s inner strength can come power 
that guarantees security—for your country, for your family, for you. 





Remember that when you’re buying home usually is money spent. So sign 


bonds for national defense, you’re 
also building a personal reserve of 
cash savings. Remember, too, that if 
you don’t save regularly, you generally 
don’t save at all. Money you take 


up today in the Payroll Savings Plan 
where you work, or the Bond-A- 
Month Plan where you bank. For 
your country’s security, and your 
own, buy U. S. Defense Bonds now! 


— 
a ee 


ngs Bonds are Defense Bonds - Buy them regularly! 


& The U.S. Government does not pay for this advertisement. It is donated by this publication 
n cooperation with the Advertising Council and the Magazine Publishers of America as 
a public service. 


ply BRE 
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Wyandotte F-100 Wyandotte Detergent 


cover every floor cleaning need! 


You name the floor mopping or scrubbing operation and one of these per- 
fected products will do it. Faster, cheaper and better! Your Wyandotte Rep- 
resentative will be glad to prove it to you. Call him for a demonstration. 





* —an all-soluble cleaner for mopping or ma- 
F-100 chine scrubbing all types of floors, dewaxing 
floors, cleaning waxed floors. 


*Reg. U. 8. Pat. OF. 


Cleans safely and rapidly 

Dissolves completely in water 

Removes and suspends all types of soil (ideal for synthetic heel marks) 
Dissolves grease and soot 

Rinses freely—leaves no streaks 

Is dustless, pleasant smelling 


—an abrasive-type cleaner for ma- 


Deterg ent chine scrubbing floors, and for mop- 





ping hard surface floors. 


Contains new detergency promoter Sodium CMC 
Easy to use—safe on hands 

Will not harm tile, terrazzo, mosaic, marble or wood 
Leaves no slippery films 

Extends life of brushes and mops 

Gives lower cleaning cost per year 


WYANDOTTE CHEMICALS CORPORATION + Wyandotte, Michigan 

THE WYANDOTTE LINE—floor and wall cleaners: e SERVICE REPRESENTATIVES IN 88 CITIES 
Detergent, F-100; marble cleaner and poultice: Detergent; 
tile and porcelain cleaners: Detergent, Paydet; cement 
cleaner: El-Bee; floor wax: Anti-Slip Wax; germicides and © 
sanitizers: Steri-Chior, Spartec. In fact, specialized 8 yan olfe 
products for every cleaning need, 

& 


REG. U.S. PAT. OFF. 
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What's New... 
Methods Manuals 


\ new booklet has been prepared by 
Jean Lesparre, directing chef of the 
Armour and Company research kitchens, 
on the subject of deep fat frying. En 
titled “Helpful Hints for Better Deep 
Fat Frying,” the booklet tells how to 
prepare frying batters and 
frying time and temperature chart for 
various foods. The booklet is available 
without charge from the Hotel Depart 


includes a 


ment, Armour and Company, Chicago 9. 


(Key No. 532) 


[wo new instruction manuals for oper 
ating Prosperity washers have been pub 
lished by The Prosperity Company, Inc., 
Syracuse 1, N. Y. Instruction Manual 
No. 53-X covers the Prosperity Manually 
Operated Individual Production Washer 
and Manual No. 54-X covers the Pros 
Semi-Automatic 
Both booklets give de 
hook 


adjustment, 


perity Individual Pro 
duction Washer. 
tailed information on installation, 
up, lubrication, 
control and operation of the units and 


assembly, 


have detailed illustrations to picture each 
step discussed. (Key No. 533) 

“Facts About Floor Safety” is the title 
of a new booklet designed to help make 
Published by 
Racine, Wis., 


floors as safe as possible. 
S. C. Johnson & Son, Inc., 


the 20 page booklet describes the recom 


mended finishing technics and routine 
maintenance methods for asphalt and 
rubber tile, linoleum, concrete 
and terrazzo flooring and gives practical 
floor care hints on cleaning, polishing, 
touching up and refinishing. The book 
let was compiled after exhaustive tests 
in the Johnson Research Laboratories 
and was developed in cooperation with 


wood, 


major casualty 
terested in the 
floor maintenance 


534) 


msurance companies in 
elimination of unsafe 


practices. (Key No. 


“The Modern Hospital and Its Ele- 
vator Needs” is the title of a 20 page 
booklet published by the Otis Elevator 
Co., 260 llth Ave.. New York 1. The 
booklet is designed to help architects, 
engineers, administrators and assistants 
who are engaged in planning new hos 
pitals or modernizing existing ones. The 
booklet illustrates actual hospital instal 
lations and covers the problems of hos 
pital elevator service. (Key No. 535) 

A collection of “Recipes Right for 
Quantity Cooks—Recipes For Extending 
Your Food Budget” is being offered by 
National Biscuit Company, Mary Ellen 
Baker, 449 W. 14th St., New York 14. 
These recipes were compiled as a result 
of requests for dishes and 
the collection is available without charge. 
(Key No. 536) 

(Continued on page 280) 


“budget-wise” 





sured delivery. 


CLARK 


LINEN & EQUIPMENT 
303 W. MONROE 





If You Are Building 


Clark offers a comprehensive plan created to 
aid managing directors, architects and hos- 
pital boards in equipping and furnishing their 
hospital. The Clark plan assures a competent 
consulting service, greater economy and as- 


For complete details, visit 
BOOTHS 1110 and 1112 


American Hospital Association Convention 


St. Louis, Mo., Sept. 17-20 


CHICAGO 6, ILLINOIS 


“Operation Blood Bank” is a 16 mm. 
color and sound motion picture showing 
the technics of establishing and operating 
a blood bank. Released by Cutter Lab- 
oratories, Berkeley 1, Calif., the film is 
designed for showing to groups inter 
ested in the problem of blood banks. The 
hlm is available on a loan basis and has 
a running time of 15 minutes. (Key 
No. 537) 


The 1951 edition of the 180 page 
book, “How to Have Comfort From 
Moving Air,” available at fifty 
cents per copy. This reference book on 
comfort cooling equipment contains dis 
cussions of cooling, ventilating and heat 
ing for various areas and purposes. It 
is written in an interesting style and 


Is now 


as a buying guide. It is 
Torrington Mfg. 


is designed 
available from The 
Co., Torrington, Conn., 
the book in cooperation with manufac 
turers of cooling equipment whose prod- 
ucts are discussed and described in the 


book. (Key No. 538) 


who produced 


Book Announcements 


Service Directory of National Organiza 
tions Afhliated and Associated with the 
National Social Welfare Assembly, 1951 
edition. Published by National Social 
Welfare Assembly, Inc., Dept. MH, 1790 
Broadway, New York 19. (Key No. 539) 





REQUEST A SAMPLE 





THE TAS TELL 
you irs a 
GENUINE 








e@ The One-Size Diaper for All-Size Babies 
@ No Folding Necessary e Even Dad Can Do It 
e Made of Long Lasting Red Star Birdseye 


to FRED DEXTER 


Dept. MH, Houston 8, Texas 
For Diaper, Pins on Chain, Helpful Booklet 
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Cortome’ 


now available 


in product forms for 


local use in eye diseases 





Topical Administration 
Preferred in inflammatory lesions of the anterior 
segment: 


OPHTHALMIC SUSPENSION OF CORTONE”® ACETATE 
0.5%—5 ce. bottles 

2.5%—5 ce. bottles 

Choice of concentration is dependent on the severity 
of the inflammatory process. Do not dilute or mix 

with other substances. 


OPHTHALMIC OINTMENT OF CORTONE® ACETATE 
It is gratifying to report at this 1.5%—3.5 Gm. tubes 
time that increasing supplies of Where use of an ointment is more convenient, 


Cortone are being made available. . he . 
e. g., for application at bedtime. 


We are continuing our efforts to 
accomplish a steady rise in 


production and to maintain Systemic Administration 
equitable distribution. CORTONE® tablets or the injectable suspension 
Literature on Request may be reserved for the treatment of diseases 

of the deeper ocular structures 


Cortome’ 


ACETATE 
(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


MERCK & CO., Inc. 
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What's New... 


Moore, “A Textbook of Pathology,” 2nd 
ed., 1048 pp-, $12.50. Morse Frobisher 
and Sommermeyer, “Microbiology tor 
Nurses,” 8th ed., 540 pp. $4. Moloy, 
“Clinical and Roentgenologic Evaluation 
of the 119 pp., 
$2.50. Organic 
Chemistry,” 643 pp., $5.75. W. B. 
Saunders Co., Dept. MH, W. Washing- 
ton Square, Philadelphia 5, Pa. (Key 
No. 540) 


Pelvis in Obstetrics,” 


Noller, “Textbook of 


Montagu, “An Introduction to Physical 
Anthropology,” 2nd ed., 526 pp., $8.75. 
March, “Outline of Fundamental Phar 
The Mechanics of the Inter 
action of Chemicals and Living Things,” 
220 pp., $6. Pollak, “Grouping, Typing 
and Banking of Blood,” 192 pp., $5.75. 
Mitchell and Edman, “Nutrition and 
Climatic Stress: With Particular Refer 
ence to Man,” 244 pp., $5.50. Charles C. 


macology 


THIS COUPON is provided for 


information. 
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Combination X-Rey Unit 
Heavy Duty Mimeograph 
Antiseptic Huntolene 
Biologicals Refrigerator 
Dual-Position X-Ray 
Shower Room Sanitation 
Institutional Urns 

Sound System Consolette 
Ticosteam Generator 

Film Retainer 

Fin-Vector Radiation 
Direct Reading Meter 
Repackaged Cotton Balls 
Adhesive ‘Tacks’ 
Individual Beverage Server 
Flat Wall Paints 

Liquid Fire Extinguisher 
Refrigeration Machines 
Glove Sterilizing Rack 
Disposable Toweling 
Liquid Sander 
Porter-Cable Sander 
Sound Lectern 

Aero-Klenz Gel 
Laboratory Oven 
Dynamometer 

Asphalt Tile Preserver 
Syringe Cleaner 

Liquid Dispensing Unit 
Ink Remover 

Floor Brush Tip 

Wheeled Stretcher 
Quantity Jelly Packaging 
Floor Treatment Materials 


Thomas, Publisher, Dept. MH, Spring- 
field, Ill. (Key No. 541) 

Dorin, “Patient's book 
designed to build the patient’s conh 
dence in the doctor and the hospital, 
$2.50. Vantage Press, Inc., Dept MH, 
230 W. 4ist St, New York 18. (Key 
No. 542) 


Doing Fine!” 


Suppliers’ News 
Holophane Company, Inc., 342 Madison 
Ave., New York 17, announces the in 
clusion of an unusual lecture hall in 
its newly executive offices. 
Forming an integral part of the com 
pany’s research program, the lecture hall 
is a Light and Vision Institute con 
taining a light board 
divided series of compartments, 


enlarged 


giant control 
into a 
each showing a specific example of re 


directing light through prismatic con 


your convenience in requesting additional 


Work Tower 

Darkroom Refrigerated System 
Plastic Finish for Wood 
Electro-Therapy Apparatus 
“Platform” Furniture 

GoldE Slide Carrier 

Bedside Commode 
Neo-Synephrine Jelly 
Phenergan 

Arobon 

Hydrolose, Syrup 
Pyribenzamine Solution 
Bistrium Bromide 
“Modernize With Marlite” 
“The First Fifty Years" 
Paper Cup Manual 
“Management of Odors” 
Radio and Electronics Catalog 
"“Kardex Utility Cabinets” 
“Emergency Power” 
Vitallium Surgical Appliances 
“Taylor Technology” Centennial 
“Better Deep Fat Frying” 
Instruction Manuals 

"Floor Safety” 

“Hospital Elevator Needs’ 
Recipes 

“Operation Blood Bank’ 
“Moving Air Manual 
Service Directory 

Books 

Books 

Book 


I should also like to have information on the following products 


NAME 
HOSPITAL 
STREET 


ary 


ZONE 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


trol. Advanced research in lighting 
application is demonstrated by the type 
of surgery lighting built into the ceiling 
needed to facilitate television of opera 
tions, as well as other new conceptions. 


Hyland Laboratories, 4534 Sunset Blvd., 
Los Angeles 27, Calif., manufacturer ot 
biologicals, announces the opening of an 
eastern sales branch at 248 S. Broadway, 
Yonkers 5, N.Y. The new branch will 
be managed by Frank C. Inman. 


Johns-Manville, 22 E. 40th St, New 
York 16, manufacturer of building ma 
terials and allied products, announces 
the opening of a new floor tle pro 
duction line at the p!ant in Waukegan, 
Ill. The new production line increases 
the output of Johns-Manville Floor Tile 
by more than 2! times, according to 
the company. 


Kelley-Koett Manufacturing Co., 207 W. 
Fourth St., Covington, Ky., a subsidiary 
of Tracerlab, Inc., Boston, and manu 
facturer of x-ray equipment, has been 
appointed exclusive distributor of the 
high voltage x-ray equipment for med 
ical therapy and industrial radiography 
produced by High Voltage Engineering 
Corp., Cambridge, Mass., according to 


a release recently received. 


The Majestic Wax Co., 2139 Blake St., 
Denver 2, Colo., manufacturer of Velva- 
Sheen wax-polish for floor maintenance, 
announces that this product, which has 
beer. sold in the Rocky Mountain area 
for more than 25 years, now has nation 
wide distribution and is available from 
sanitary supply distributors in all states. 


Roddis Plywood Corporation is the new 
name of the manufacturer of plywood 
products in Marshfield, Wis., formerly 
known as Roddis Lumber and Veneer 


Co. 


Telex, Inc., manufacturer of hospital 
radio equipment, announces change of 
address from Box 1182, Minneapolis i, 
Minn. to Telex Park, St. Paul 1, Minn. 


Tyler Fixture Corporation, Niles, Mich., 
manutacturer of retrig 
erators, announces the acquisition of the 
operating business of Wilson Refrigera- 
tion, Inc., Smyrna, Delaware, also manu 
facturing commercial refrigerators. 


commercial 


Vestal Inc., manufacturer of maintenance 
products, announces the opening of new 
quarters adjoining the main plant at 
4963 Manchester Ave., St. Louis 10, Mo. 
The modernly styled building provides 
additional plant capacity and office space 
and will be used in conjunction with 
the older Vestal building. The new 
building is designed to increase pro 
duction and promote efficiency and has 
space for a large modern testing and 
research laboratory. 








ALOE SCANOGRAPH 


For exact measurement 


of radioactive isotopes 


Compact portable units for thyroid uptake measurements or brain tumor localization 


New Aloe Scanographs for precise measurement of radioactive isotopes are ideally suited 
to the needs of the hospital laboratory. Incorporating accurate scaling or counting systems 
in fully mobile cabinets, the Scanographs offer dependable and convenient units for research, 
diagnosis or therapy using various radioactive isotopes. Two basic models are available— 
No. JL71266 Scaling Unit designed primarily for thyroid uptake measurements and No. 
JL71268A Counting Meter, primarily for brain tumor localization. Both models are fur- 
nished in a compact cabinet with detection unit mounted on an adjustable counter-balanced 
arm. For accurate counting the detection equipment is of the sensitive scintillation type 
recording twenty to thirty-five per cent of the gamma rays. Counting rate with this detector 
is forty to one hundred times faster than with Geiger counters. 


Write for descriptive literature including detailed specifications and prices on these Aloe 
Scanographs No. $L71266 and No. JL71268A. 


aloe scientific DIVISION OF THE A. S. ALOE COMPANY 


5655 Kingsbury «* St. Lovis 12, Missouri 





Wilshire Boulevard, Los Angeles! ...a 


CLAUD BEELMAN and 


HERMAN SPACKLER, associate 


architects 
LESTER R. KELLY 
mechanical engineer 
c. L. PECK 
general contractor 
S. GLEN HICKMAN CO. 
plumbing contractor 
CRANE COMPANY 
plumbing wholesaler 


amous address 


in a famous city is now in process of becoming even more celebrated. 
The magnificent new business home at 3440-50-60 on this renowned 
boulevard is destined to house western offices of U. S. big business. 


CLIMATE AS YOU UKE IT 


INSIDE FOUR CLASS WALLS 


Approaching this trio of eompanion buildings you'll 
PI I g 


be greatly impressed by the broad, welcoming Trop- 
ical Terrace which extends the full length of the 
boulevard frontage. Inside you'll be greeted by the 
zone-controlled air conditioning which gives each 
tenant his ideal in office climate. This is but the first 
of many features which assure efficient and thor- 


oughly pleasant business living. To attain this de- 
sirable result requires expert judgment in planning 
and in the selection and installation of all equipment. 
As are thousands of other notable buildings, these 
three are completely equipped with SLOAN Flush 
VALVES, famous for efficiency, endurance and econ- 
omy—more proof of preference that explains why... 


mend ne VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO « ILLINOIS—— (<——<r4 


Another achievement in efficiency, endurance and econ- 
omy is the sLoan Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac. 
tion, and saves water, fuel and maintenance service costs. 


Try it and discover its superiorities. 
. 





